2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P01000103935 Secretary of State
1. Entity Name 01-24-2003 90064 012 ***150.00
LILIANETE DE MEDEIROS P.A.
Principal Place of Business Mailing Address
3090 LILIAN LANE 3090 LILIAN {ANE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Maiing Address ”““"HH “m”l" I““"m llm "m "l" "HI m" ”m Im Im
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
-City.& Statez=3-—= -~ "~ st - Cwloua City & Statet 2 e e - ememeee b 4L FELNUmbara, ~335469 === s | Applied Fora |
65 - ? Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ gg';gﬁidéﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DE MEDEIROS, LILIANETE

Street Address (P.O. Box Number is Not Acceptable)
3090 LILIAN LANE

MARGATE FL 33063

City R FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenrt signature required when reinstating) DATE
(o EU-E-NOWMIZEEE 48:81560:00ssmmmsme) —— o ElGSHoN CampaIT RS 500 B
Ater May 1,003 Foo il be 55000 T ey e 00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITE O Change [ Addition
NAME DE MEDEIROS, LILANETE NAME
staeer anoress | 3090 LILIAN LANE STREET ADDRESS
orv-st-zp | MARGATE FL 33063 CITY-ST-2IP
TITLE [ Delete TILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE : 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS o :
oITY-ST-2IP CITY-ST-2IP -
TIILE C T T O Delete e - | T T T T T T [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE {3 change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: \WaIGRMATBIREL RIEQNIERED 0 OS5 1-22-0> QM 0SSkl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

—

CR2E034 (10/02)




