2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT ¢  P02000119190 ' ecretary of State

1. Entity Name 04-14-2003 90045 049 ***150.00
BROTHERS-IN-LAW SERVICES INC

Principal Place of Business Mailing Address

301 NW 32 CT #107 30 NW 32 CT #107 e

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
Suile, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

é “info._, Not Applicable
Zip Gountry “p Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
N 6~ Name and-Addressof Current Reglstered Agent—— = —==—-7-Name and-Address’of New Reyistered Agent
Name

TAX HOUSE CORPCRATION " Street Address (P.O. Box Number is Not Acceptable)
3929 N FEDERAL HWY .
POMPANC BEACH FL 33084

i City g FL | 2 Code

8. The above named entity SmeIIS this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered| agem

Lo

SIGNATURE
Signature. typed or primeg‘na‘me of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstarting} DATE
3 C
’ FILE NOW!I! FEEIS $150.00 ’ , o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees

Make Check Payable to Flnrlda Department of State

ITFOO Y

W

i

CR2E034 (10/02)

10. ,fOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O Delste TILE [ cChange ] Addition
HAME LIRA, FERNANDO A NAME

streeT aooress | 301 NW 32 CT #107 STREET ADDRESS

CITY-5T-2P POMPANO BEACH FL 33064 CITY-51-21P

TLE v O Delete TITLE {7 Change (] Additicn
NAME CESAR MONTEIRQ, PAULO NAME

sTREET A0DRESS | 3165 HOLIDAYS SPRINGS #23 STAEET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST- 2P

TITLE O pelete THLE [JChange  [] Addition
MNAME NAME : ’

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T- 2P

g

12. | hereby certify that the information supplied with 1his filing does not gialify for£he exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accuratefind that mhy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporanon or the receiver or trustee epppowered 10 exeput his repor as required by Chapter 607, Florida Statutes, and that my narme appears in Bleck 10 or Bleck 11 if

TN e tnano A Lidh 0y300z  [354) ¥8¢-21 59

WT_EM:_ATIGNING omce'i OR DIRECTOR™ o £, Tl Date Daytima Phare #

i
SIGNATURE AND TYPED




