2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000070622

OLIVEIRA SERVICES OF FLORIDA, CORP.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90166 042 ***150.00

POMPANO BEACH FL 33064

/) / ~

Principal Place cf Business Mailing Address
5111 MARLA ORIVE 5111 MARLA DRIVE A oA~
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0776561 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ MNarme
AQU“JNO' Ju Street Address (P.0. Box Number is Not Acceptable)
3951 N FEDERAL HWY

City FL Zip Code

8. The above named ghtity supmits this statement for tief purpose of changyhg i

registered office or registered agent, or both, in the State of Fjorida.

M U";’- /oa

I SIGNATURE S‘wgnalu%ﬁted name of registered agant ar‘{l h’T it apiicable (NOTE: Registerad Agent signature required when reinstating) ,’ J CATE
.' q. ;his corporation ’i—:é/éible to satisfy its Intangible l FILE NOW!1! FEE I9.> $150.00 10. Election Campaign Fnancing $5.00 May 8e
! ax fl|l|"l'g requirerriént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added o Faes
{See criteria on back) a Make Check Payable to Department of State

1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TmE PVST [ Delzte TMLE Ol change [ Adettion | S
NAVE DE OLIVERIA, RICARDO A NAME =3
sreeT 0oress | 5111 MARLA DRIVE STREET ADDRESS %
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP _ u
TITLE D [ Delete TITLE O Change [ Addition 8
o OLIVEIRA, ALEXANDRE A NAME
street aooRess | 5111 MARLA DRIVE STREET ADDRESS
orv-sze | BOYNTON BEACH FL 33436 omv-s-2p
TITLE M Delete TITLE [ Change [ Addition
NAME NAME

_STREET ADDRESS, | —ommemmrsy oo cmmmee o p oo s e, oo Mo STREFLANIESS = e e o s e R SOV R
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP

13. 1 hereby certify that the informa
indicated on this repart or supp

tion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit all other like empowered.

SIGNATURE:

Mw\c}\ 7, doop

D NAME OF SIGNING OFFICER OR

N !
IGNATURE AND TYPED OE_P}NI'E

DIRECTOR Date Daylime Phone #




