2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000086459 ecretary of State
1. Entity Name
DOS SANTOS, CORPORATION 04-17-2003 90599 011 ***150.00
Principal Place of Business Mailing Address
3171 FAIRFIELD DR 317 FAIRFIELD DR
KISSIMMEE FL 33743 KISSIMMEE FL 33743
b e e e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State umby Applied For
gé‘ 257“/ GT Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
DOS SANTOS, AGOSTINHO Street Address (P.O. Box Number is Nat Acceptable)
3171 FAIRFIELD DR
KISSIMMEE FL 33743
City FL Zip Code

8. The above named entity submiis this statemnent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
;. the obligations of registered agent.

SFGNATURE

Signalure, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) F—— FlLE NOWH! FEE |§_;$;1_5_Q90 P W e o 9._Election Campaign Financing $5 00 May Be
ay TN T S e i Fomd Gantibitian—~ 3~ Added to Fees —
Make Check Payabie to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  (DP o O Detete e O Change ] Additiof
NAME DOS SANTOS, AGOST!NHO RAME
streer aooress | 3171 FAIRFIELD DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 33743 CITY-ST-2IP
TITLE v e O Delete TILE O Change [ Addition
NAME DOS SANTOS, NOHEUS HAME
staee aporess | 3171 FAIRFIELD DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 33743 CITY-ST-ZIP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE E [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
__NAME . NAME
- T, i . W 7
STREET ADDRESS = TS TREEF ABDREYS | Tt 8 Y R .
CITY-8T-2IF CITY-ST-2IP : e o
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P A CITY-ST-2IP

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

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 receiver or trustee empowgreg' Lo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wi empowered.

SIGNATURE: S 2UIRED

12. | hereby certify that the inforration supplied with this filing dogs

-'\.i

St S

aw

-

{
i

CR2E034 (10/02)

SIGNATURE AND TYPED qyp)ﬁmin_r:_{in_g_ns.ssemm OFFICER OR DIRECTOR Date Daytirna Phane #



