- FILED
[ ]
0am
FOR PROFIT CORPORATION | Jun 04, 2002 fSSO a
UNIFORM BUSINESS REPORT (UBR) Secretary of State
Ny PN Ty 05-17-2002 90033 033 ***150.00
DOCUMENT# ©990000%6721 .
1. Entity Name -
VE1GA SERVICES TNC.
. 3 q
' §1067
DO NOT WR!TE IN THIS SPACE g ,
2. Principal Place of Business 3. Mailing Address
4% S€ G AVE .. - . o] | |
Suiteﬁt. iér':. . “\' \ Suite, A, #, etc, © DO NOT WRITE IN THIS SPACE
City & State A\l City & State ] 4_ FEI Number Applied For
TP OMPANO=RFEACH e st e el B =Lf—-gli'-6=5‘-c]‘~*“ i L L
Zip Country Zip Country - . $8.75 additional
. 3 3 O 6 O U 5 A \ 5. Certificate of Status Desired O Fee Requiret.‘ll ?
\ 7. Name and Addross of Current Registered Agent
. - Name .
R i s = - | ™ LUCIANO DA CUNHA VEIGA _
b DO__N_O_I _WBIIE e .saregmag(press (2.0, Box Number is Not Acceptabl), -
_ . 2398 5€ & ANE Nﬁ:gfp
. INTHIS SPACE‘
’ Ci - Zi
Y YOMPANOC BEACH FL | %55¢0o
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarture, typed v prnted name of reqistered agers and uie o applicable. (NOTE: Ragisteraa Agent siyntura recuired when reindtaling) DATE
. 8. This corporation is, eligible to satisfy its Infangible_ | *f?m wﬁé:;oslgs%"::f - 10. -Etectior: Campeign Financing —§5.00-May pe—|— ==
Tx f'"n.g n_aqul rement and efects to do 6. Amended 'UBR is $61.25 Trust Fund Contribution. Add'od to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ‘ _
e RESTAIDENT e : ] 5
o, _P_. e S _.._(;L)Jﬂ_,l.‘l_e.\z\/__e—é—g-ﬁ—_ : i e T P R S R ata i
STAEET ADDRESS i»;’%—s-\e c hVE H ih pormipAaNe BoH | sreeraoes o
oSt 2¢ FLORIDA - 33060 o5t 20 2
TmE - TITLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS
iry-S1-2p CITY-ST-2P
TME TINE
NAME . . o RAME 7
STREET ADDRESS T T STREET ADDAESS T T T T iy KNI VAT e ———
L ST ) e e e e oo o R ETCSTRR ) DO NOT W_.R..'IE TS
TiLE ’ mEe ‘ . )
e e IN THIS SPACE
STAEET ADDRESS STREET ADDRESS P
|- emy-srmp— |- e -~ - S ciry-s1-27 [ s ‘ '
TILE v TME .
HANE \ NAME
STREET ADDRESS N STREET ADDRESS
ciry-s7-2P CiTY-$t- 2P
TME - - e - T ME " Tt A e - -
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST- 2P
13. | heraby certify that the information supplied with Ihis filing does nol qualify for the exemption stated in Saction 1 19.07(3)(i}. Florida Statutes, | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have the samae legal aflect as if made undar oath; that | am an officer or director
of the corporation or the recelvar or truslee empowered 1o execule this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an
attachment with an addrasg, with ali other like empowered. :
SIGNATURE: M%« OY-25-03
SIGNATURE AND TYPED OR PRINTED MAM, SHGNING OFFICER OR DIRECTOR Oate Daytena Phone #




