R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000030746 Secretary of State

FILED

1. Entity Name

FREITAS SERVICES, INC. 05-22-2002 90259 016 ***150.00
Principal Place of Business Mailing Address

4940 FISHER MAIN DR N P.O. BOX 4001

COGONUT GREEK FL 33063 DEERFIELD BEACH FL 3344244001

May 22,2002 8:00 am

2. Frincipal Place of Business 3. Malling Address
I8¢y Lyons R&., # 205
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Coconmuy Cnétr Fe 65-0653979 Not Applicable
Zip Country Zip Country . ; $8_75 Additional
33073 6/2000%9 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREITAS’ MARCOS Sl§e1 Address (P,0. Box Number is Not Acceptable) -
4940 FISHER MAIN DR N S44 LyonNs Rd., I 205
COCONUT CREEK FL 33063
) City Zip Code
= CocormutT Cperk FL 33073

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg,. _ .‘_‘E;ijﬁ_ﬁgg»smmd Agent signa]umfrﬂufmlwngu_mnstaung):____,%:_,___y‘_ - JQ&IE:MW
E i TIETT St i T eI TR pa o T - = w = SRl N = =N
9. This corporation Is eligible o satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . o
Tax filing requirementg and elects my do so ¢ Afler May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
o ' y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DT 3 oelote TITLE Change  [J Addition
A FREITAS, MARCOS NAME
STREETADDRESS | 4940 FISHER MAIN DR N SREETAOORESS | JS U4 LyonS Rel. ) # 208
orv-sr-2¢ | COCONUT CREEK FL 33063 st | Cocomut Caewl Fo 33013
TITLE VPS . [ pelete TITLE (¥ Change  [J Addition
A FAGUNDES, VIVIAN F A |
STREET ADDRESS | 4G40 FISHER MAIN DR N seeTaoiess | 844 Lyows Ra., Horos
civ-s-a | COCONUT CREEK FL 33063 oS | Cocomur Cocrile  EL 33073
T
TITLE [ Detete TITLE ("] change [ Addition
NAME_ NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ht
_ STREETADDRESS {  _ _  __ o . JSTREETADDRESS |- . - wo e . _ - - i - -
CITY-ST-2P CiTY-ST-2IF
TILE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 irue apd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive :r)]r trustee empoweregf 10 exacute this repart as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

Al ol like empowered. /n,qﬁ.’co.f Frler 7ty

REQUIRED Digccron  3forfor  (95¢) 917-6987

HTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

[ VIFT Yovorey |

AN

ey | [[/[TTTTTTT e

CR2E034 (9/01)




