2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081544

1. Enlity Name

DE SOUSA & CABRAL ENTERPRISES, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90010 038 ***150.00

Principal Place of Business

3180 S.W. 138 PLACE
MIAMI FL 33175

Mailing Address

3180 S.W. 138 PLACE
MIAMI FL 39175-6600
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4. FEI Number
ooy I
$8.75 additional

. ificate of N
5. Certificate of Status Desired M| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CANTERA, EDUARDO ESQ.
1762 CORAL WAY
MIAM! FL 33145

Vil

Street Address (P%B_
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City

Zip Code

FL

SIGNATURE _ Y-

nt for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

33/

Tmatre, typecdr printed

&fof ragistared agent and title it applicable.

(NOTE: Registered Agent signature required when ranstaling)

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back) ™1

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PD [ Delete TITLE [JChange  [J Addition

NAME DE SOUSA, MANUEL NAME =

streeT anomess | 3180 S.W. 138 PLACE STREET ADDAESS §

T -ST-28 MIAMI FL 33175 CITY-ST-7IP u

TITLE VPSD [ Delete TILE [ Change [ Addition g

NAME CABRAL, ANA HAME

streeT 0oress | 3180 S.W. 138 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP

TTLE ] Deleie TITLE [JChange [ Addition
_NAME . _ NAME .

STREET ADDRESS STREET ADORESS

CTY-5T-21P CITY-5T-2iP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [J Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDFESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-5T-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gd accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if

indicated on this report or supplemental report is true g
of the corparation or the receiver or trustegg ;

changed, or cn an atlachment with an
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Date Daytime Phone #




