1 By

- :_’.‘

oA,

2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000050006

1. Entity Narme

P.

INTERNATIONAL SWEEPER MAINTENANCE & DEUIVERY CO!

UNIFORM BUSINESS REPORT (UBR)

03-05-2003 90028 028 ***158.75

Mailing Address
21085 MADRIA GIRCLE
BOCA RATON FL 33433

Principal Ptace of Business

3953 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Majling Address

WA

Suite, Apt. #, elC. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  ° Applied For
01- 0703244 Not Appficable
Zip Country Zip Country " ) . ' $B 75 Additional
iff
_ e e 5. Certificate of ?t_alus Desired B . Feof - .
T~ 7 6. Name and Address of Current Rogistered Agent <=t - oo v g2r - 2207, Name and m:assolﬂnw Ftegmered Agenta~=- - . ’
e T P o -Namen—-;-;:;&—-—---— m—e e s omeme e oo = s T

OLIVEIRA, HELENA
21085 MADRIA CIRCLE
BOCA RATON FL 33433

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

City

Zip Code

FL

ice of registered agent, of both, in the State of Florida, | am familiar with, and accept

4

{NOTE: Reg Agent sig required when s ) DATE
FILE NOW!!! FEE IS $150.00 - ) . . |
8. Election;] 2t
At May 1,2003 Feo wil bo 55500 : St Compay e ) $5.00 vy
Make Check Payable to Fiorida Department of State - ‘ ’
10. OFFICERS AND DIRECTQORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DRECTOR 1 Detete Tme ' Chcrange ] Addition | &
NAME ALESSANDRO FERREIRA; Copren NAME g
STREET ADORESS [CEL MPRIO CAMPOS J5‘3 STREET ADDRESS 3
Criy-57-22 3. INDUmIﬂL mm@&n mG CIvY-51-21P Q
TmE [ Delste LE . O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST~ZI1’__ ) _ _ o - CIT\'-SI’-ITF; . _ .
T CI Delete “mie YT T T [ Change~ - [ Additien ~|——
Mt — — = S e R ME - S - = -
STREET ADDAESS STREET ADDRESS
GITY-ST.2IP CITY-51.2°F
TME ] pelete TE O change 7 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§T-7P
TME - O petete TIE Ocrange 3 Addiion
NAME NAME
STREET ADQAESS STREEY ADDRESS
CITy-57-2P crvy-51-21P
TLE {J oetete e [ Chenge ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF / Cify-51-217
12. | hereby certily thas ‘the information supplled withitjiis ﬁling does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerldy that tha information
indicated on this report or supplemental reporLif accurate and that my signature shall have the same legal effect as il mada under cath; that | am an officer or director
of the corporation or the recaiver o luseds vared Yp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmery ' ith el gther like empowered.
SIGNATURE e’ ReQU ﬁl‘;.
QR PRINTED NAME OF SIGNING OFFICER OR Dats Daytime Phone #




