2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
Y

FILED
Sgp 10,2003 8:00 am
e

DOCUMENT #  P96000030746 cretary of State
1. Entity Name
09-10-2003 90054 028 ***550.00

FREITAS SERVICES, INC.
Principal Place of Business Mailing Address
3344 LYONS RD. #205 . P.O. BOX 40Mm
COCONUT CREEK FL 3073 DEERFIELD BEACH FL 33442-4001
- - AR
2. Principal Place of Business 3. Mailing Address

5110 STmeccoacn fn

Suite, Apt. &, efc. Suite, APt #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0653 . Applied For

conui Cnerk FL 978 Not Applicable
Zip Country Zip Courtry » ) $8.75 Additional
33073 usa §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
£4

MANRCeS

FRFITAS

FREITAS, MARCOS ' ¥,
3344 LYONS RD, #205-

Street Adgfess (P.O. Box Number is Not Accept%!{e{
STAGE CoACH

COCONUT;PREEK FL 33073

City

Cocvmur

Creere FL | 39543

.u #8. The above named entity sybmits this stalemeny purpose of charging its registered office or registered agent,

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

- Signd e namMegislerBd ageM titla it applicable. [NCTE: Registered Agant signamra required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 ‘ - .
. , El Fi
After September 10, 2003 Fee will be $750.00 S Blection Campaion Francind $5.00 way Bo

Make Check Payable to Fiorida Department of State '

10. - CFFICERS AND DIRECTORS i, ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 11

LE o1 [ Delete TITE O change [ Addition

NAME FREITAS, MARCOS NAME - PR

stheT aoeess | 3344 LYONS RD, #205 sTReETACORESs | & 1 7O STMEECOACH

orv-st-z¢ | COCONUT CREEK FL 33073 CITY-§T- 2P Coconuy CAETIc £ 33073

TIRLE VPS . U & TN s vPs _ P change [ Addition

nave = IFFAGUNDES, VIMIAN-F—  —— TETEETENAE | VivIiAN FAGUNDES TFREITAST

sTReET apoess | 3344 LYONS RD, #205 : STREETAODRESS |Gy 90 ST G coA cit DR .

orv-st-ze | COCONUT CREEK FL 33073 V-T2 | Coc onuT CACEIC  Eo 727077

Tt O Delete TITLE ’ O Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY - $T-21P CIFY-ST-2IP

TILE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-2IP

TIE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.
accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

indicated on this report or supplemental report is true an
of the carporation or the receivey or trustee empowered
changed, or on an at i 5, with a

SIGNATURE: d ) ;’?/ REQUIRED

they like empowered.

07(3){i), Flerida Statutes. | further ceriify that the information

MARCOS FREITAS

4/32/03 95¢ 225. 9080

Date Davtima Phone #

[CVL PRV V)

"y

CR2E034 (4/03)



