FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90409 022 ***150.00

2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P02000005463

1. Entity Name

PADARIA BRASIL, CORP.

Principal Place of Business Mailing Address

841 W SAMPLE RD
DEERFIELD BEACH, FL 33441

841 W SAMPLE RD
DEERFIELD BEACH, FL 33441

2. Principal Place of Business 3. Mailing Address
Suite Apt.#. etc, Suile, Apl. #. elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
30-0019690 Not Applicable
Zi Count Zi nts i
0 Y ? Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)
531 E. SAMPLE ROAD

TAX HOUSE CORPORATION
382¢ N. FEDERAL HWY

POMPANO BCH FL 33064

J ‘Y POMPANO BCH

ffice or registered agent, or both, in the State of Florida,

FL W Code 33064

8. The above named entity submits this statemen

-
SIGNATURE s 04/28/03
Signature, typed or prinﬁfnamq_ of registerad agent and titte if applicable. INCTE:Registera Agent signatura required whan reinstating} T OAE
" ortimgraanaman g rode o, | atoray 1.2003 e wilon sagno0 | 1% SeSionCamoign Fnncing - §5.00 way 2o
19T : ' . Trust Fund Contribution. Added o Fees
(See criteria on back ) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 1
TITLE PD D Delete TITLE D Change I:] Addition
NAME FERNANDES, LILIAN G NAME
STREET appress | 841 W SAMPLE RD STREET ADDRESS
CIY-5T-ZIP DEERFIELD BEACH FL 33441 CITY- 51- 2
TITLE [:] Delete HILE D Changa D Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST.21P CITY-5T-ZIP
e - - 1 petire TME — T [Jchange [ Adeision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2P
TITLE D Oelete TIME |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST- 2P
TTLE [ oetete THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS 8TREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(12, Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effec

as if made under oath: that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 N

changed or an an a!tachme%s. with alt other li(l@_gmpowered.
SIGNATURE: X . m 04/28/03
Date Daytime Phone #

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



