2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091939 P e

1. Entity Name

FILED
Apr 25, 2001 8:00 am
ecretary of State

- GONCALVES ART WORK |NC 04-25-2001 90115 040 ***158.75
Principal Flace of Buginess Mailing Address
3460 BANKS RD APT. 204 16408 SAPPHIRE BEND )
MARGATE FL 33063 WESTON FL 33331 ' :
[HOR SaPPhI e Pend : :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65 08 Applied For
wes-\—on F L 79278 Not Applicable
52 l-pa 33| C(o;ntg A zp Country 5. Certificate of Status Desired B Eg‘ggq&:’:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggcﬁxﬁg’ ;gsAET 204 Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
City FL Zip Code

8. The above named

for the purpose OE changing its registered office or registered agent, or both, in the State of Florida.

" iz~

SIGNATUR
We. typed or printad nama of ragistered agant and titla if applicable. (NOTE: Registered Agant signaiurs required when reinstating) DATE
e
. i . e . . . 1! -
9. $h|sfﬁ.orpcratpn is elltgtblg t(IJ sat\tlslfy its Intangible FILE ::IOW..I FEE IS. $;:g:50 0 10. Election Campaign Financing $5.00 nay Bo
ax filing rfaquwemen and elects 10 o so. After MAY 1, 2001 Fee will 0. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) .4 Mske Check Payable 1o Department of State

11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . [ petete TILE [J Change [ Acdition
NANE GONCALVES, JOSE G NAME
starer aonress | 3460 BANKS RD -#204 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-S7-217
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP — ITY-5T-2Ip

TIE - e . - [Deete - fmme e = T — - _[F]-Change— =[] Addificn-
NAME - . a7
STREET ADDRESS i ~$TREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE CJChange  [T] Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all othey like empowered.

Y-I0-

SIGNATURE:

ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

Data Daytima Phone #

0275064

CR2E034 {10/00)




