1]

LUNIFORM BUSINESS REPORT (UBR)

s

.

DOCUMENT# PO3‘009931 099

1. Entity Name

ESTACAO BRASIL INC

|

FILED

Principal Place of Business | Mailing Address

04 MAY 10 P 6 Ol
SECFE? TARY OF

- TAX HOUSE CORPORT:ION v
3929 N FEDERAL HWY'

POMPANQ BEACH, FL 33064
4 )

: ; TOTAYTE
" l9854 BERNWOOD PLACE DRIVE #213 9854 BERNWOOD PLACE DRIVE #213 -E Ai ‘ Lonr ?"I ;{{,gr{l—',‘
. HIIH kR [0S
FORT MYERS, FL 33912 FORT MYERS FL 33912
ara Pr|n<:|pa| Place of Busmessf T ez maea] . 3.-Maling. Add Address -
11681 49th STREET NORTH 11681 49th STREET NORTH B e NS, o
Suite Apt.#, etc, i Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
. SUITE-10 SUITE-10 ‘ ‘
City-& Stale i City & Stale 4. FEI Number Applied For
CLEARWATER FL CLEARWATER, FL 76-0727523 Not Applicable
Zip “Country Zip Country " . $8.75 Additional
33762 USA 33762 USA ‘5. Certificate of St_atus Desired [:E Fee. Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

TAX HOUSE COR'PORQ'ION

Street Address (P 0. Box Number is Not Acceptable)

11601 S. CLEVELAND AVE.

SUITE-6

City

FORT MYERS FL | 2°C% 33007

SIGNATURE 02/27/2004
- Signature, typed or printed name of reg1 ‘i {NOTE:Registers Agent signature required when reinstating} DATE
3. This Corporation'; Sfeuglbla-”s,sausiy ite-lntan P e T o L . e R S
10T Electien Campaign Financing
Tax filing requirement and Slects to d9 so. ] o " Trust Fund Gontributien. ok E(?d-e,nodOmMFaeisse
(See criteria on back} i Maka Chack Payable to quariment of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLe oP "] Delete THLE op B change  [] Addition

NAME S0UZA SANTOS IONIDA .- NAME SOUZA SANTOS, IONIDA ’

STREET ADDRESS | 9854 BERNWOOD PLACE DRIVE #213 STREET ADDRESS | 2013 PLANTATION PALMS #302

crvstze |FORT MYERS, FL 33912 eIy~ s1-2p BRANDON, FL 33511 ot

L [ celete e VP ["} change 15 Addition °

NAME ! NAME KIt LEAN, ALEXANDRA -

STREET ADDRESS . STREETADORESS | 11601 4th STREET NORTH #107

CITY-ST-ZIP oo ; CITY-5T-2IP SAINT PETERSBURG, Fi. 33716

TILE 7] petete TTLE 7] cnange  [] Addition

NAwe . navE A TOY =S4T

STREET ADBRESS STREET ADDRESS | Q':,,. =4, fU‘!’"U 1 l:]q_ _..-Bul #41 gﬁ 1l

cITY-ST-ZIP cmf-sT-zw,*sg T ' -

me 0% [ pesote TTLE [Jchangs L ]-addition

NAME ) e " nave - -

STREET ADDRESS - L ~STREET ADDRESS e - N L. -

CITY-ST-ZIP I e e | ovsRZR T T - X

e [ velets TIES [Jchangs [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-$T-ZIF

TITLE D Delete TIiTLE tj Change [_—] Addition

NAME MNAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST:ZIP

13.1 hereby certify that the information supplied with this filing does not qualllg for the exemption stated in Section 1 18. 07(3)(12 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 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 like empowered.

SIGNATURE .02/27/2004 {727) B04-6361

smNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥




