2003 FOR PROFIT CORPORATION

rd

FILED
Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000112021 S

1. Entity Name

EBRO SERVICES Il CORPORATION

Secretary of State

02-18-2003 90108 036 ***150.00

Mailing Address
8337 WEST FLAGLER STREET

Principal Place of Business
8337 WEST FLAGLER STREET

MIAMI FL 33144 MIAMI FL 33144 ) )
2. Principal Place of Business 3. Mailng Address Hmlmm "m”m "m "m "m""“ml “l” "“”’"( W lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1155224 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ?:ci’ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S aeh T e e T e Name - - - _—— . m e o --

CUEVAS, ANDREW ESQ.
536 BILTMORE WAY .

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

. CORAL GABLES FL:33134

City

Zip Code

FL

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

. the obiigations of registered agent.

"SIGNATURE

Sugn?tura, typed cor printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

. FILE NOW!! FEE IS $150.00
‘. -« After May 1, 2003 Fee will be $550.00
Miike Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. : OFFICERS AND DIREGCTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PD 1 Delete TITLE [Jchange  [J Addition
NAME DE SOUSA FERNANDEZ , JOSE FRANCISCO NAME

streeT anoress 536 BILTMORE WAY STREET ADDRESS

crv-st-ie |CORAL GABLES FL 33134 CITY-5T-ZP

TILE VD [ Delete TITLE (7 Change [ Addition
NAME DA SILVA NOVAL, ACRISCO NAME

stReeT anoRESs |536 BILTMORE WAY STREET ADDRESS

crv-st-zr |CORAL GABLES FL 33134 CITY-ST-2IP

SITLE SD O pelete TNLE [ Change [ Addition
NAME DO ROSARIO LOURENGE , MARIQ- - =~ == = “NAME = ~oro]e e e e e -

sTreet anoress {536 BILTMORE WAY ‘ STREET ADDRESS

crv-st-z0 |CORAL GABLES FL 33134 CITY-ST-ZIP

TIMLE TD [ Deiete TIMLE [ change [ Addition
NAME SOUSA FERNANDEZ, CARLOS ALBERTO NAME

sTReeT ADoRESS |536 BILTMORE WAY STREET ADDRESS

orv-st-20 - JCORAL GABLES FL 33134 CITY-ST-ZIP

TITLE D [ Deiete TNLE [ cCrange [ Addition
NAME DE SOUSA FERNANDEZ , MIGUEL ANGEL NAME

streeT aooress |536 BILTMORE WAY STREET ADDRESS

ory-st-2¢ - [CORAL GABLES FL 33134 CITY-$T-2IP

TILE ] Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2P

12. | hereby certify‘th'ét the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed. or on an attachment yith an adgress, with all other like empoyered.

SIGNATURE: \__ /5@

FPORT KRB

s

vered  JE Frignd s D Feuse-

I 261 /083

“ENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o§//3%>3

Dhte

Dayiime Phone #

AR AS AV

nv




