2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT # P97000089497

SECTOR 3 INTERNATIONAL, INC.

Secretary of State

02-26-2003 90144 001 ***158.75

Mailing Address
4881 SW 34 TERR
HOLLYWOOD FL 33312

Principal Place of Business
4881 SW 34 TERR
HOLLYWOOD FL 33312

R A WA

Feb 26, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
2948 dnthkes Aue 29
Suita, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
lo2 % fo2
City & State City & Stat 4, FE! Number Applied For
. i:. FL. FJ é )£Z- 65‘0909603 Not Applicable
Zip | country Zip | country " ) { $8.75 Additional
5. Certificate of Status Desired
333 12 V < 4 <23 12 U,S.A, Fee Required
6. Name and Address oi Current Registered Agem 7. Name and Address of New Registered Agent
T IR R DT S - = T = “Name oo = ." = Z - 9 -
SANT ] oS Snn oS , Lau

DOS Os' LOUIS Street Address (P.O. Box Number is Not Acceptable)
2442 LEE STREET ~ Addess 4481w 24 Yoo,
HOLLYWOOD FL 33020 c:/m;c

FL

“FL Lowlenta le %5312, |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

name of ragistered agent and litla if applicable.

{NOTE: Registered Agent signature required when rainstating}

2/
7 Dat:

x FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME D O Detete TITLE P . @ Change [ Acdition
NAME DOS SANTOS, LOUIS NAME Do Santoh , bowis
STREET ADCRESS 34 TERR smerraovaess | 4881 Suaer. 34 Tere.
ITY-ST-ZP OLLYWO D F‘LMQ CITY-ST-21P H I h Lk B 3 3342
TITLE [ pelete TITLE B’Change [ Addition
v DOS SANTOS, JAMIE NAvE :rur Oos Sontay, Tamic
sTreer Acoress | 4881 SW 34 TERR STREETADDRESS | A @@ Suse 34 Terd.
CITY-5T-2P ‘[m) L 33312 CITY-ST-2IP 0.
]
TITLE S emisaes s re I Delete=="=z=-=TMEz > 73|~ mocws v 22 s mmrcmem e —[=:Change - [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

So AT L

= b Lo

SIGNATURE:

n=QUIRED

12. | 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 réport 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/02)




