: : FILED 8

2002 UNIFORM BUSINESS REPORT (UBR) . =
597000039385 Apr 01,2002 8:00 am 3

ettt ecretary of State >

PRAISE ENTERPRISES CORP. 04-01-2002 90622 028 ***150.00

Principal Place of Business Mailing Address
4331 N FEDERAL HWY 4331 N FEDERAL HWY
#102 #102
o e ”Il”ll' “I "”H"” ||m "l”"'" II‘""“I m" ”m ml' |m lm
_2 Principal Place of Busines: 3. Mailing Address
) ==l - AT L
ARt s —

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH'S SPACE -

f ty & State @ City & State 4. FEI Number Applied For
‘/k%m LY I 650750375 Not Applicable
jgoq,[_o C&?;ﬁr o Country 5. Ceriificate of Status Desired Od $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arfe
o Esfenan o

FILHO, ESTEVAM H e ey

4331 N FEDERAL HWY w NTL G

#102

FORT LAUDERDALE FL 33308 ciy H’T(HCﬂL FL [ 355300
8. The abowva named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida,

M
SIG E ;
Signature, typed or printed name of registered agent and tlle if applicable. (NORE: Registerad Agent signature required when reinstating) DATE .
*9This corporation.s sligible.lo.satishy s inangidle —t: o .. FILE NOWIL FEE IS $150.00 _ |10 o\ion compaignEinancing. - - o - $5.00-MayBalee
Tax filing requirement and elects to do so. Al‘ter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O added 10 Fe)ga -
{See criteria on back) O Make Check Payable to Depanment of State : ’
11. OFFRCERS AND DIHECTOHS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TLE PTChange [ Addition =3
NAME FILHO, ESTEVAM H NAME 3
sTrzeT ADCRESS | 4331 N FEDERAL HWY STREET ADDRESS "\33 OUJ \D.O Te( (00-6 §
arv.srar | FORT LAUDERDALE FL 33308 oy-s1-2p waom &1 33030 8
TITLE [ Detete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ML ) [ petete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE O Selete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lovgrze | R | 1) 551 S IR .- S -

TITLE O pelete TITLE Cchange [ Additien
NANE NAME . -

STREET ADDRESS STREET ADDRESS |~

CITY-ST-2IP - CITY-§T-21P

TITLE O oelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on anh attachme n address, with all other like &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER d! DIRECTOR Cata Daytime Phona #




