2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FREITAS SERVICES, INC.

DOCUMENT # P96000030746

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90157 008 ***150.00

Principal Place of Business

4940 FISHER MAIN DR N
COCONUT CREEK FL 33063
us

Mailing Address

P.O. BOX 4001
DEERFIELD BEACH FL 334424001
us

— - = e o w

2. Principal Place of Business

3. Mailing Address

T

.| __-Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FREITAS, MARCOS
4940 FISHER MAIN DR N

N\

BEERAELD-BEACH 33442
CoCONAT CREeK FL 33063 -

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

City

Zip Code

FL

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.

Sigrature, typed of printed nama of registered agent and title if applicable.

{NOTE: Registerad Agemt signature required when reinslating}

DATE

FIT T e T S | - T i - L= e e
City & State City & State 4. FEI Number 65 06 7 Applied For
539 9 Not Applicable
Zip Couniry Zp Country \ 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name

w

of the corperation or theLeceivepey trustee empowered 10 execut
changed, or on an aprachinen

«Fother likebmp,

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 d

SIGNATUR

(454)917- 1987

Data

Daytime Phone #

2
; o o : "
39..¥thiﬁ9rporatpn |s__e‘llt_g|b|g to saltls;ﬁf__él§_m_ia@gj§?__ _ FILE NOW!I! FEE IS Q150.000 |10, Eiection Campsign Finencing_____ $5,00 May8e_|.__.
axliing requirement and elecls to do so. = - er ' ee wi - Trust Fund Cantribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DT 1 pelete TMLE 54 Change  [J Addilion 8
[=]
NAME FREITAS, MARCOS NAME =
sTReeT ADCRESS | 4940 FISHER MAIN DR N STREET ADDRESS 3,
CT-ST-2P | DECAFIEED-BEAGH-FL-33440 CiTy-ST-2P coconur cRegk Fi 33063 Q
TTLE VPS [ Delets TITLE (¢ Change (] Addition | &
NAME FAGUNDES, VIVIAN F NAME
STREET ADDRESS | 4940 FISHER MAIN DR N STREEY ADDRESS
om-sT-2P | QEERFEED-BEACHPC-38445~ UY-SIP | CocomuT CREEKR Fr 33063
TTE O Defete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-51-21P CITY-51-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS TTTE W e - - . .J8 STREET ADDRESS ~ . — - - . — ..
CITY-5T-2P y CITY-ST-21P
TILE f [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P f} CITY-ST-ZP
TTLE ? [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP



