-

2003 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2003 8:00 am

ety weme Secretary of State
05-05-2003 91417 035 ***150.00
BAHIA BRICK PAVERS, CORP,
Principal Place of Business Mailing Address
6440 METRO WEST BLVD., #406 6440 METRO WEST BLVD., #406 11 040385
ORLANDO, FL 32835 ORLANDO, FL 32835
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, efc, Suite. Apt. #. efc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Number Applied For
04-3644769 Not Applicable
Zi -~ Count Zi Count it
P v 1 v 5. Certificate of Status Desired D §8'75 Ag!dlhonal
- ee Required
6. Name and Address of Current Registered Agent - S — -- 7-Name and Address of New Reglstered Agent- C .
’ ) Name ‘
 AQUILINO, JULIANA TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable) .
3961 N. FEDERAL HWY 3929 N FEDERAL HWY
POMPANGC BEACH FL 33064
City Zip Code .
POMPANO BEACH FL 33064
8. The above named entity submifs this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A J 'pi 05/01/03
Signature, typo(#r printed nrne of registerad agent and title if applicable (NOTE: Registers Agent si raquired when rsinstating) DATE
9. This c?rporatlc?n ls.eli ibje to satisfy its Intangible : FILENOW!FEE |$ $150.000 10. Election Campaign Financing $5.00 May Be
Tax filing fequ"'e""?.‘nt d elects Jo do so. : After MAY 1, 2003 Foo will be $550.00 - Trust Fund Contribution Add Y
9 : : thkieid . ed to Fees
{See criteria on back) | - Make Check Payablé t6 Depariment of State-
11. L OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
me PRESIDENT B petete TMLE PRESIDENT (] change X Aceition
NAME DA SILVA, ESMERALDINHO C NAME SILVA, NEIVA EDMAR VIEIRA
S$TREET ADDRESS | 6440 METRO WEST BLVD. #406 BTREET ADDRESS | 6440 METRO WEST BLVD. #406
omy-sTzP | ORLANDO FL 32835 ) CITY-37-2P ORLANDO FL 32835
Tne [ elets TmE . [ change ] Addition
NAME | NAME .
STREET ADORESS STREET ADDRESS
L o e e 7 22 4 il I Tt e
e O oetere TTLE O change [ Addition
NAME " NAME
STREET ADORE2S } STREET ADDRESS
CITY-5T-2Ip . . " | civ-sr-ze
TmLE ‘ - [ petete TIMLE Cdonangs [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- Z)P
TILE |:| Delste . TITLE . D Change D Addition
NAME ] ' NAME
3TREET ADDRESS STREET ADDRESS
CITY-8T-21p : CITY-8T-Z/P
me : O celete TME [Jchamge [ acdition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
cITY-sT-ZIP - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not qualifx for the exemption stated In Section 1 19.07(%)(12, Florida Statutes. | further certify that the Information

Indlca¥ed on this report or supplemental report [g true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 an address, with all other |ike empowered. )

sIGNATURE: el o Bl o, \J. A:D(MEIVA EDMAR VIEIRA SILVA -PRESIDENT __ 05/01/03 __ {407)687 3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




