2003 UNIFORM BUSINESS REPORT (UBR)

1, Enlity Name FfLF"}
Principal Piace of Business Mailing Address
205 SE 10TH ST #E2 205 SE 10TH ST #E2
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
2. Principal Place of Business 3. Mailing Address g{}p_?’:a\ ﬁ,n—?n F- & Q ?
2707 NE 14TH ST 2707 NE 14TH ST SUITE 402 gl UL E s A
Suite Apl#, etc, Suite. Apt. ¥, etc. po NOT WRITE IN THIS SPAGE= gamatd 3
SUITE 402 SUITE 402
City & Stale City & Stale 4. FE{ Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 01-0691456 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired : )
33062 BROWARD 33062 BROWARD o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULO C SiLVA PAULO C SILVA
Street Address (P €. Box Number is Not Acceptable)
206 SE 10TH ST #E2 2707 NE 14TH ST
DEERFIELD BEACH, FL 33441 SUITE 402
City Zip Code
POMPANO BEACH, FL FL | 33062
8. The atiove named entity submits this statement for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida.
SIGNATURE 03/09/2004
Signature, typed or printed name of registered agent and sitle if applicable. (NOTE:Registera Agent signature required when reinstating) DATE -
N . . ) . N .. " ’ [ ‘ S . o
9. TThus ;frporatngn is elltglblz tl’) san?fydns intangible FILE NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax mg rs:aqurremen and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Tl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TirLE PD [ oesete TTLE PD B change [ addition
NAME PAULO C SILVA NAME PAULO G SILVA
STREET ApDRESS | 205 SE 10TH ST #E2 STREETADDRESS | 2707 NE 14TH ST SUITE £02
CiTr-s7ZP | DEERFIELD BEACH, FL 33441 GiTv- 5T- 2P POMPANOQ BEACH, FL 33062
TITLE [.—._' Delete TITLE D Change D Addition
Wame NANE Sl 2005571 1S
STREET ADDRESS STREET ADDRESS 1 j - 0 T
CITY-ST-ZiP CITY.ST-2IP 04 31 4 I U[} j ** 1 o Ll " 1:}8
e [ petess TILE [Ichangs ] Addition
. e SOOnDZnssyliils
STREET ADDRESS STREET ADDRESS D:} _?lb U‘q.__,_i 51 I ID_"Diﬂ **15{} UD
CITY.ST.ZIP CITY-ST- 2P ~H A
e D Delete TME D Changs D Addition
NARSE NanE
STREET ADDRESS STREZT ADDRESS
CITY.8T.1P CITY. 8T. 2P
i ) (] oetere e [ cnange [ Additien
NAME ' \ NAME
STREET ADUREES STREET ADDRESS
CITY-5T-ZIP CHY-5T-2iP
o
T < TDolete THLE [Johange [ addition
NAME - NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T.ZIP

13. 1 hereby certify that the informafipn uppl eX | Wis fifi Alify for the exemption stated in Section 1 18,07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this report ar supphe 1 s4dnd that my signature shail have the same tega! effect as if made under path: that | am an officer or director
of the corporation or the receiver o truste 2 : ¢ this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with 20 g W el like-tmpowered

Paulo C. Silva-President 03/09/2004  (954) 540-6770

IGRQIUAE AND TP OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #
d ~

SIGNATURE:




2004 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# P02000020425

PCS WOODWORK COMPANY

Principal Place of Business

2707 NE 14TH ST SUITE 402
POMPANQ BEACH, FL 33062

Maiting Address

2707 NE 14TH ST SUITE 402
POMPANO BEACH, FL 33062

2. Principal Place of Business

3. Mailing Address

Suite Apt #, efc,

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

pauloc siLva
2707 NE 14TH ST SUITE 402
POMPANO BEACH, FL 33062

City & Stale City & Stale 4. FEl Number Applied For
01-0691456 Not Applicable
Zi Count Zi Cou iti
P i . ntry 5. Ceriificate of Status Desired ~ [] 579 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

After MAY 1, 2004 Fee will be $550.00

SIGNATURE 03/09/2004
Signature, typed or printed name of registered agent and title il applicable. (NOTE:Registers Agent signature requirad when rafnsiating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. ’ 9 9 $5.00 May Be

¢ Teust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
e PD [ oetete TTLE O changs  [] Additian
MAME PAULO C SILVA NAME
STREET ADDRESS 2707 NE 14TH ST SUITE 402 STREET ARDRESS
CITY-3T-ZIP POMPANO BEACH, FL 33062 CiTY- 1. 2%
TILE T belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIF
e O petete e [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZtP CiTY- 8T-Z2IP
TITLE D Delete TE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY. 8T ZiP
HTLE D Defete TITLE D Change D Addition
NAME NAME
STREET ADDRESS [y < STREET ADDRESS
CITY.ST-2iP - CITY-ST-ZIP
e O oetete TTLE Cchange [ addition
NAME RAME
4TREET AUDRESS i STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
Z
13. 1 hereby certify that the inforha i ﬁMdoe not qualifz for the exemnption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplg ¢ and geturate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director

of the corporation or the receive
changed or on an attachment with a

SiGNATURE:

Execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 41 or Block 12 N

03/09/2004

Date

Paulo C, Silva-President
| OMATORE AND T1YEYO OR ARINTED MANME OF SIGRING OFFICER OR DIREGCTOR

(954) 5406770

Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2003 Uniform Business Report (UBR)
P.0. BOX 6327

Tallahassee, FL 32314

Re: Filing of Uniform Business Report 2003
P02000020425
PCS WOODWORK COMPANY

To Whom It May Concern:

This letter is to inform ycu that we have never received a

Uniform Business Report form in the mail.

We would like to request you that you forgive all extra
fees and penalties other than the primary of $150.00 and
accept the filling of our attached UBR, which has been

prepared by our accountant.

Any questions or ?oncern, feel free to contact our
\
accountant at (954) 'g§2-4000 and speak to Mr. Breno Gomes.

2707 NE 14™ Strdet Suite 402
Pompano Beach,/FL 33062
Phone (954) 540-6770



