2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084367 May 12, 2000 8:00 am

1. Entity Name

COIMBRA SERVICES CORPORATION Secretary of State

05-12-2000 90059 012 ***150.00

Principal Place of Business Mailing Address
1400 NE 18TH ST.. #2 1400 NE 18TH ST.. #2
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-3341

I Tk ST | Cnge T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0/ -
Applied For

fois Lavpenprle FC | |8 -367 6528

i C t i ' aas
_?le CP DUUS‘ Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
‘?3@?— é 05 — W - . —. . .Fes Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FILHO, ANTONIO C T Fito, Wrovio C.
1400 NE 18TH ST, #2 gt icrase (Pﬁ-/wNUWés)zig,tAge;?wle) # 0/

FT. LAUDERDALE FL 33305

“or7 (puderps le FL | 85%%5-aco

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.

03/11/ 2000

SIGNATURE

Signature, typed or prified rfme of (egislar%d Fagen: and tille if a;:;p\icable, -(NOTE' Registarad Agant signatura raquired when reinstating}
) N L ) m -

9. This corporation is eligible to s!at\sfy its intarjgible FILE NOWIl! FEE IS $150.00 1. Election Campaign Financing $5.00 May B0
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria cn back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TILE (O change [ Addition

HAME FILHO, ANTONIO C NAME

streer poess | 1400 NE 18TH ST, #2 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-2IP

TITLE D O Delete TITLE [ change [ Addition

NAME FILHO, ANTONIO C NAME

streeT aopress | 1400 NE 18TH ST., #2 STREES ADORESS .

onv-s-z¢ | FT. LAUDERDALE FL 33305 CITY-ST-27

TITLE T Cloasg = " -1me - - - s < [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ belete TITLE ' [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-2IP CITY-ST-ZP

THLE 1 Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P ¢ITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida 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 607, Florida Statutes; and that my name appears in Block'11 or Block 12 if
changed, or on an attachmer with an address, with &)l other like empowered.

sianarure: > SRk rEoUIRED £3/21/e00 (279 795.20¢

SIGNATURE ANDTYHED OR PRIN'I'EDFAME OF SIGNING OFFICER OR DIRECTOR T Date/ b Daytime Phone #

{

CR2EQ34 (9/99)



