2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071439 Mar 30, 2001 8:00 am
A Secretary of State

J

MY FiRST STEPS OF BRADENTON INC.
Fi T S S B ENT N IN 03-30-2001 90315 008 ***150.00
Principal Place of Business Mailing Address
3815 26 ST. WEST 3815 26 ST. WEST
BRADENTON FL 34205 BRADENTON FL 34205 AUVUIJIUI G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  B5-0774156 Applied For
Not Applicable
| o ips e = Bounlty. - s |- = Zipee- e ] Couniry-— 5. Certificate of Staws Desired [ -$8.75 Addtional -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FREIRE, JORGE
4407 5.;,TH ST. WEST Street Address {P.C. Box Number is Not Acceptable)
BRADENTON FL 34210
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and Uitle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. Lo e ) m }
® Mo easvamantma s oo | Aor WAV, 2001 Fes il egssn | > SESen Campan Francrg - $5.00 vy b
2 _g ) o ’ er ’ ee will be N Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Defete THTiE & Morange [ Additien
NAME FREIRE, MABLE NAME weeice, Malbel ,
stReet ooress | 3815 26ST WEST saeer aoomess | 4O S . Rve we%‘“
orv-s-z¢ | BRADENTON FL 34205 av-srze | Bradentan , T U0
TITLE T . [ Delets TILE “T E\" bic & Change [ Addition
e PIOVERA, CARINA g Riovera, Brna
STREET ADDRESS | 3815 26ST WEST STREET ADDRESS | (501 Mouwsning Dove De. QN C
Lin-sr-2p BRADENTON FL 34205 . or-str | Bradeaton, T, 3uzto B ]
TTLE S M perate TITLE T T Change [ Addition
NAME FREIRE, MABEL NAME
STREET ADORESS | 3506 18TH AVE W STREET ADDRESS
¢ITY-87-2IP BRADENTON FL 34205 CITY-§T-2IP
TITLE O pelete mLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify 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 suppleMmentA report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
CE] em wergtMo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Odresy it ther like empowered.

,éi!/@ 3-97-a (u)127-551!

& AME OF SIGNING OFFICER OR DIRECTOR Date S Qaytime Phone #

D

CR2E034 (16/00)

)
:




