FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PY90000 Giglad

Uiguel A. Brbosa MDD, Inc.

J

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Addr

(4 04

Hupy Flagg Shreet
Suite, Apt. #,etc,, =~

\

Suite, Apt. #, efc.

Tflaqg; Street

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90012 039 ***150.00

guuyscaov

DO NOT WRITE IN THIS SPACE

=7

DO NOT WRITE
IN THIS SPACE

ily & State & jly & State 4, FEI Number [Applied For
br‘ CUY'!C\O ‘:L" FIWT:J O F‘(J 50} - 5577_] 8 , ]Nol Applicable
Zi% avs 2 Country MS Zi 23812 Country us 5. Certificate of Status Desired [ Eeg-;g Lﬁg‘g“"“a'
' I T e e e —- ~7: Name and Address of Current Registered Agent
Name

Miguel A. Pavbosa

Street Address (P’d. Box Number is Not Acceptable)

2] ‘et
F4

" Oriado

Zin Code

FL | 35814

8. The above named entity submits thjsStagefment for th%é
SIGNATURE 2 Mﬂ

py

nging its registered office or registered agent, or both, in the State of Florida,

Signaluw oyﬂnted/fme of registered apent ancfitle if applicable,

sy r

(  Registered Agent signature required when reinstating

DATE

¥

9. This corpor. is pigible to satisfy its Intangible
Tax filing reQuirepfent and elects to do so.

(See criteria

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

CR2E034B (12/01)

11, s

TME PVsST P me

NAME |} ‘\(iu e\ A Ba/bQS(f\ . NAME

STREETADDRESS | vy g R\ (A Street STREET ADDAESS

v | Sy o B 33813, o127

THLE mLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP . .
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NAME NAME

STREET ADDRESS STREET ADDRESS

2 st oiv-sr-2p DO NOT WRITE
IN THIS SPACE
NAME NAME P

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

L TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-5T-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

13. ) hereby certify that the information supplied with thj

indicated on this report or supplemental report js
of the corporation or the receiver or trustge 0
attachment with an address, with o

SIGNATURE:

g/and accurate a

g does not qualify for

thal m

y signature shall have the same
report as required by Chap_tyw, Florid

the exemption stated in Section 1 18.07(3)(i). Flarida Statutes. | further certify that the information
j legal effect as if made under oath: that | am an officer or director

-$7¢
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F
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el AT bty ,
ﬁnecmn
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