2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFQ

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

POBO000540B2.c .ict o

FINE STAR w90 DwWoRKS,

inl.

ecretary of State

04-16-2003 90232 007 ***150.00

Principal Place of Business

1961 NW 215T STREET
BAY #1 & 2
POMPANG BEACH FL 33069

Mailing Address
1981 NW 21 5T STREET

BAY #1 & 2
POMPANO BEACGH FL 33069

2. Principal Place of Business

3. Mailing Address

MICHR R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—08484 17 Not Applicable

“p Country Zp Country 5. Certificate of Status Desired O gg'ggql’z?:éﬁ‘mal

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

R e T = e — | Name.
OLIVEIRA, LUCIO M OLINEIRA ~AuCiO M

Street Address (P.O. Box Num TE"S Not Acceptable}
1981 NW 218T STREET AXI€D Sw £0 VE
BAY #1 &2
POMPANO BEACH FL, 33069 City FL | 28 Code |
. BoeA RATON 33va¥

the obligations of registered agent.

BQCD Lvitie (QLivetRA ~ PReSIDENT

04/12/03

B. 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

Signature, typad or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

"DATE

FILE NOW!!! FEE IS $150.00

- _8. Electlon Campaign Financin

~  After May 1, 2003 Fefé will be $550.00 T o - “Trust Fund Coﬁmtr?bullon _“E"‘El’ fdsdgieohg?éss =
Make Check Payabie to Florida Department of State
10. QFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T * PVST [ Delete TILE PVST Change ] Addition
HAME OLIVEIRA, LUCIO M NAME OMVEIRA, LyCiO M
swreeT anfhess | 9899 THREE LAKES CIR STREETADDRESS 1 90169 St o0 7THAVE
orv-st-Ze | BOCA RATON FL 33428 CITY-ST-7PP BocA RATON, FL 339248
TITLE D [& Delete TILE [ Change  [C] Addition
NAME OLIVEIRA, LUCIO M NAME
sTreeT aooress | 9899 THREE LAKES CIR STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33428 CITY-ST-2IP
THLE N 3 Delete TITLE O Change _ L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-ZP
TITLE O peleta TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2P
TITLE [ Defete TImLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P OITY -ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

BAVARIRE.RRG oINS RA - PREJYOenTE oyf12fos  [dsv) $90-3533

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV 88S86L0

CR2E034 (10/02)



