FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 03, 2003 8:00 am

DOCUMENT #  P98000033100 Secretary of State
1. Entity Name 02-03-2003 90310 027 ***150.00
THOMAS INTERNATIONAL FLORIDA CORP.
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE SUITE 430 16364 NW 14 ST
MIAMI FL 33131 PEMBROKE PINES FL 33028
o AR RAR A
(o240 S &S © SW S ST

Suite, Apt. #, elc. Sune‘ Apl. #, elc.

— [0 CHECK HERE IF MAKING CHANGES
/75 775

City & State City & State 4. FEI Number Applied For

M/ M / W /A S ;}/ 65-0826454 Not Applicable

Zip Country . Zip Country - . $8_75 Additional

; —3/ é\‘ - ? / é 5—" 5. Certificate of Status Desired O Pee Requirec; lona

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name

DA SILVA, AGUINALDO
1110 BRICKELL AVENUE SUITE 430
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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
" the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registerad agent and title ¥ applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
‘ . 9. Election Campaign Financin
L After Mav 1, 2003 Fee will be $550.00 TruslIFund Coitlr?butiém. ? O fc:jd.e?:l?ohgzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ elete TITLE [J Ghange [ Addition
NAME DA SILVA, AGUINALDO NAME
sTREET ADoREsS | 16364 NW 14 ST STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ Detete TITLE : [ Change  [J Addition |.
NAME ot T T T T emMe T - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pekete TITLE [ change [} Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ﬂ CITY-ST-2P

12. | hereby certify that the information supp#?
indicated on this report or syppls 4
of the corporation or the ra

accpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
npoyered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
:, il all othef like empowered.

UIRED ) /2%}

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

R A i a e A At At e A AR Ll e =




