T
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT # P020001 261 60 03-19-2003 90173 020 ***150.00

1. Entity Name

P.O. SERVICES, INC.

Principal Piace of Business Mailing Address o
9062 SW 6TH AVENUE 9062 SW 6TH AVENUE ' i
BOCA RATON FL 33433 BOCA RATON FL 33433

srresom ar [aaeeor I

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE iF MAKING GHANGES

City & Stat City & Stat 4FEI Num Applied For
%E‘,&( = MT@ 1\) 1 F"L W\ef W \% -u 692_. ﬁO @ ,_7 Not Applicable
- " Zi . 11 - ; 8.7 iti
5}% Z) 5 @E’;ﬁ BGMA)( 5 %L{ é b Pfgﬁf—% 'M_‘s. Certificate of Status Desired O gee Hgﬁg&"“"a{

6. Name and Address of Current Registored Agent ___ ———~——~7.-Name and-Address of New Raglstered ‘Agent
- T T o Name
DE OUVEIRA' PAULO CESAR Street Address (P.0. Box Number is Not Acceptable)
9062 SW 6TH AVENUE, - .
BOCA RATON FL 33433 ‘
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
n
AftFHRIE N?V:wlsl;EE |ﬁ] 2150-22 % 9. Election Campaign Financing $5.00 may Be
. . er viay-1, ee will be $550. Trust Fund Contribution. O Added to Fees
» Make Check Payable to Florida Department of State
10. B - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " IPTD o O Delete TIMLE XChange [ Addition
NAME DE OLIVEIRA:PAULO CESAR NAME fan
STREET ADDRESS | G062 SW 8TH AVENUE smeerwonkess | 0G, 7 AN @ =t 33 .
o528 | BOCA RATON FL 33433 ovsize  |gock  Zadons | FU 2 g7, 2
TILE VSD . [ Detete TILE N ,Ef\cnange [ Addition
NAME OLIVEIRA, ANA MARIA NAME P :
STREET ADDRESS | G062 SW 6TH AVENUE sweeromess (G0 6 2 S0 b 6%{ :5 5
arv-st-2e | BOCA RATON FL 33433 on-stzp thOCen Pa o i e P
TITLE Lem O belgte - -2 f-ANE  mememmi” r = e - = ~[I'Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-20P CITY-57-21P
TITLE - O Delete TITLE [Ichange ] Addition
NAME o~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigrature 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 efmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlwith an addry ith all otiger ke empowered.

SIGNATURE: AR L IR i@%fff‘“

L_'l/su(mmnﬁunwfzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirna Phona #

CR2E034 (10/02)




