2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000033100

1. Entity Name

Feb 25, 2002 8:00 am
Secretary of State

THOMAS INTERNATIONAL FLORIDA CORP. 02-25-2002 90072 040 ***150.00
Principal Place of Business Mailing Address

1190 BRICKELL AVENUE SUITE 430 16364 NW 14 ST S GUJUIUY

MIAMI FL 33131 PEMBROKE PINES FL 23028

OO0

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0826454 Applied For
2 Mot Applicable
Zi Count Zi Countr ) iti
k mheld P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
DA SJLVA' AGUINALDO Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE SUITE 430
MIAMI FL 33131

Cily FL

Zip Cede

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.

SIGNATURE
Signatura, typed or printed name of registered agsnt and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed o FeB;s
{See cileria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE ~|D O Delete TITLE TR Change (] Addition
NAME DA SILVA, AGUINALDQ NAME
staeeT aooRess | +HO-BRIGKELE-AVENUESUTE+430 sweeranoress | Lo 24U O W0 ST
orv-si-z | WHAMFFES313T— orY-sT-zp ] MO ok € MfS = | 3302%
TITLE [ Dpelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-ST-2IP .
TILE [ P - e e . .[3 Delete. THLE. - . R T = - .. -~ [2]Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP .
TTLE {71 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME O pelete TITLE [J Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP Vs /) CITY-ST-7IP

13. | hereby certify that the information suppjig
indicated on this report or supplemen
of the corporation or the recewer or

changed, or on an atigothe fdehess Awith ajf other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is Wue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
e empgweregfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 i

SIGNATURE:

Wﬂﬂmm OR DIRECTOR Date Daytime Phorie #

- ® -

RRRCT N

Av

CR2E034 {(9/01)



