FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

_!J_N“:-'ORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P94000017155 ./ ¢ 04-30-2003 952:) 002 ***150.00

1. Entity Name

SOARES DA COSTA CONTRACTOR, INC.

2

Principal Place of Business Mailing Address o

s = AW AR R

/

2. Prnginal Plage of Buginess - 3. Mall delre:

Fé% ﬁ%? §t;;,eet/ Mﬂ% ﬁrﬁ 12 Street
e
Suvite, Apt. #; e1C. Suite, Apl. #, etc.
/Sui'te 205 Suite 205 [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0488642 Not Applicatia
- " - - —

- a0 33126 Co}l R P 33126 Cmﬁg 5. Certificate of Status Desied [ $8.75 Additional

.- £b oo LD I P o . N R TR ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namé  pavine Goodman Pallot Wells, PA

DEVINE GOODMAN PALLOT WELLS PA et Ay P R P TET PR A

777 BRICKELL AV
SUITE 980 Suite 850
MIAMI FL 33133 Ci : Zip Cod
- v Miamd FL | 33153

this statement for the purpose of ¢hanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U% Ui ﬂx;._‘&,ﬂ ‘-//24?/ [

8. The above named entity submj
the cbligations of registered

SIGNATURE e {
Signatura, typed or m nama of registered agent shd title it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Now!Y FEE IS $150.00 . R
N . El F
Atr iy 1, 2000 Fonwi b 5500 o Secon Carouty Pk $5.00 oy o
Make Check Payable to Florida Department of State ‘ !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VDS [ Delete T VDS Kl Changz L] Additien
NAME CARDAO, FERNANDO E NAME Cardao, Fernando E.
sticer sooress | 1100 NW 72 AVE SRETACORESS | 7270 N.W. 12 Street Suite 205
CITY-5T-2iP MIAMI FL 33126 CITY-ST-2P Miami. FL 33126
e CEOD 7 Detete e CEOD K{change ] Aatition
NAME MIRANN% ESRVEES, ANTONIO HAME Miranda Esteves, Antonio
STREET ADDRESS | 1100 72 STREETADDRESS | 5020 M. .. 1 2_St . ]
P e e e S i - el e E e R 70N W1 2-Street=Suite=205-« =

cnresiar | MAMY FL 33126 TSI i FL 33126
T ¢ O3 elete me c ’ K ohange [ Addion
NAME RIBEIRQ, ALBINO M NAME .
sTheEr ADORESS | 1100 NW 72ND AVE sweeraporess | hipeiro, Albino Manuel
cv-stze | MIAME FL 33126 CTY-ST-2IP 7270 NW 12 Si:l:?et Suite 205
TILE T ﬁ[ﬁeie TITLE Pty Th9o1el (1 Change E’Addilion
NAME ARIAS, MARIAZELL H NAME ﬁitanda Esteves, Antonio
STREET ADORESS | 1100 NW 72 AVE SIREETADDRESS | 7270 N.W. 12 Street Suite 205
ov-st-2p [ MIAMI FL 33126 airy- St-2ip Miami, FL_33126
TILE [ pelete TITLE - Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TITLE [0 Detete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-7P .. CITY-5T-21P

T
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentjwith an addrgss, with all other like empowered.
’ A} VAT - [ g, _ _
SIGNATURE: INGMAA T RE A =S RAntonio M. Esteves, €EO/T/D . 4-22-03

SIGNATUﬂﬂ ANDTYPED QFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¥

AV ZEOLLZD

CR2E034 (10/02)



