2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P02000002548

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90122 014 ***150.00

TRAPACA SERVICES, INC.

Principal Place of Business

1171 NORTHWEST 15TH AVENUE
SUITE 107

BOCA RATON FL 33486

Mailing Address

1171 NORTHWEST 15TH AVENUE
SUITE 107

BOCA RATCN FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(IR

[0 CHECK HERE IF MAKING CHANGES

aMmcHren

A

FL

City & State City & State 4. FE! Number Applied For
30 Mq}s‘a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%gesq L‘:rd;:“ma'
6. Name and Address of Current Registered Agent B ~7. Name and Address of New Reglstered Agent
Namg
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City Zip Code

" the obligations of registered agent.

"BIGNATURE

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

Signature, typed or printed nama of registersd agent and titls it applicatle

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
. .~ TustFung Congbtn....[J

$5.00 May Be
Added to Fees

Make Check Payable ta Florida.Department of. State.~ - o=z =

CR2E034 (10/02)

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ~. 7 Delste TMLE O Change [ Acdition
NAME DOS SANTOS, CLAIDE P NAME
sTReeT A0DRESS | 1971 NORTHWEST 15TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - - m Urar mmee R-CITY - ST 2P rpuen - R
TTLE [ pelate TITLE [ change: [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ delete TIMLE [1 Change [ Addition
NAME NAME
STAEET ADDRESS 4 STREET ADDAESS
CITY-ST-2IF CITY-$T-2IP
TITLE - 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P -§T-
A m CITY-ST-2IP

of the corporation or the receiver or trus|

12, | hereby certify thal the information supplied wil
indicated on this report or supplemental rgpart

ingfdoep not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stailutes. | further certify that the information
pccpirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
Exgloute this report as required by Chapter 607, Florida Statutes; and that my name appea

oSl eliot otSwres  0%/125/2003 (5817562182

in Block 10 or Block 11 if

NAME OF SIdfiNG OFFICER OR DIRECTOR

bala '

- Davli#!a Phene #




