Dm B SRR S

SR T amellt et mg e sk Bt e e

DOCOMENT #72 ST

DOCUMENT #242 505 5 5350

NeneES K. DASILVA INc

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90081 021 ***150.00

Principal Place of Business Mailing Address

Qoo Nw 76 AvE. 2100 Nw 16 Ave
MARGATE FL-33%063 MARCATE (- 3%063

3. Mailing Address L P W
2 A 76 Aue,

2. Principal Place of Business

AUen ~w G Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE

f

City & State C?r/i& State _ 4. FE! Number Applied For
M A“{ZGA‘TE p L AKG/}! E F - é S'._— OBC? o0 5 l Not Applicable
Ziee 20 6% Country o 2204 A CQUNE"L g /_\_ 5. Certificate of Status Desired O Ei'zfqlﬁ:’ecgm"a'

- — — - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

£y

Name . - et o

i —

AcES DASILVA
Dlep MO T Aoe .
MALZGATE L 35065

Street Address (P.O. Box Numker is Net Acceptable)

City FL Zip Code

T TR T

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typad or printed name of registered agent and tila if applicable.

(NQTE: Regrsierea Agent signature reauired when rensianng;

DATE

9. This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects to do so.
i {See criteria on back) a

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees .

Al AR S G T A e A e "3?"-%.-' i
» Check Payable'to.Department of State ©oid
T T s e LT Sef

SRATRT [ P 17
11. OFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e ] Delete TITLE T Change [ Addition
NAME P AcWES DESILVA e

STREETADORESS |-~ Dlep A T6 Auf. STREET ADDRESS

CITY-5T-20p MALCATE . £C 330678 Gy -57-21P

TmE - 1 velete TMLE Change [ Additian
we _|P Romeo DasiLua e G Lo
swesTaoess | geion AW TG AoRn - STREETADDRESS [~ T+ - =

ar-sT-2P -, MARGATE FL 220673 LIY-ST-7IP

e o : ‘ Oloelee e

NAME SR I R NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ‘

mE ] e P 7 Delete me

NAME NAME

STREET ADDRESS STREET ADDRESS e e

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

me phae e ClDetete -~ -~ B e

MME _ HAME

STREETADDRESS | +o.o STREET ADDRESS

CTY-ST-7P - CITY-5T-2P . T
me, Lo RS O Detete TILE ST [COchnge [ Addition
MAME - 2o NAME ~ring
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP ’ ’ T CITY.ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 1 19.07(3)(1), Florida Statutes. | further certify that the information 4
indlicated 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 3
of the corporatien or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Black 12 ’II
¢changed, or on an attachment wi : Cooeoow o 3 :

an address, with all other like empowered. . o - e OF

- : . &

B T I

A AR Ty KR

Lsmémmuia;"e: |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




