2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THADEVEST, INC.

DOCUMENT # P93000054956

Mailing Ad‘dr?/
1777 OAK AVE

STE A

DAVIS CA 356161074

égincﬁie%l,Plac—:%ngusmﬁs Pﬁ{\k ﬂ‘h‘

265573 Cark._

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90169 020 ***158.75

LIAIATERIL 3 F |

L LA LA R

DO NOT WRITE IN THIS SPACE

Sujte, Apt. #, Clc. z (.,L
’, -

City & State ity & State 4. FEI Number Applied For
7.4 M Fl L 65-0427730 Not Applicable
Zip Couniry Zin COU\”-SW i ‘ $8.75 additional
8. Certificate of Status Desired h
;%-%,Q)O-e: — —&-34—::—:‘“—':-——” -..3_‘%@&“ T —rﬁd"— == — = - Fefe'H.g.qllured—— S

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MARTINS, EDUARDO B
<2649 S PARKRD
HALLANDALE FL 33009

Name

Streset Address (P.O. Box Number is Not Acceptable)

< €D

City

2699 S. @ar

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tiie if applicabhs.

{NOTE: Registarad Agaent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla an back) g

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
e v . A [ Dalete e PAgrange [ Additien | &
NAME EDUARDO MARTINS, NAME ‘ Z
STREET ADDRESS | 1777 OAK AVE STE A sreraooess | 26 FF I Parke RD. §
Crvsi-2r | DAVIS CA 95616 oS | HalLLAunAle  RC 33007 o
TITLE TS ﬂuemm ‘ TTLE s $2 Chenge ﬂl\dditian O
NAME MARTINS, ROBERTO NAME ULRike Porr
STReeT AD0RESS | 2649 § PARK RD STRESTADDRESS |2 6 99 S+ PArk LO-
Ciry-ST-21P HALLANDALE FL 33009 cimy-st-21p AALLanDaLL =L 33009
TTLE P " petete TITLE P @cmnge—fﬁl-ﬁnmw —
NAME MARTINS, ANDRE NAME
STREET ADDRESS | 2640 S PARK RD sweEraooRess 2699 S. PArks &o.
CITY-ST-ZIP HALLANDALE FL 33009 CITY-S1-2IP

VOTITLE [ Detete TITLE [ Cnange [ Additien

| NAME NAME

! STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE [ Celets TITLE [ Change [ Addtion

| NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -51-717 CITY-51-7f
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-8T-2IP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recef
changed, or on an atiachm

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that
2 as required by Chapter 607, Florida Statutes; and that my name appear.

for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

| am an officer or director
s in Block 11 or Block 12t

; 3o
Bt cz)
TN D e N [] 1] B32y-1347F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 F Date Daytime Phone #




