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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # * P99000100320

1. Entity Name

EDDIE SILVA BRAZIL WOODWORK, CORP.

Mailing Address

1260 S.E. 2ND STREET
SUITE #2
DEERFIELD BEACH FL 33441

Principal Place of Business

1260 SE. 2ND STREET
SUITE #2
DEERFIELD BEACH FL 3344

2. Pringipal Place of Business 3. Mailing Address
1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91317 015 ***150.00
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City & State City & State 4. FEI Number 65 7665 Applied For
. GBE Not Applicable
Zi s Countr Zi Count it
P <PUmyY P Hniry 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, EDVALDO BARROS
1260 S.E. 2ND STREET

Street Address (P.0. Box Number is Not Acceptable}

SUITE #2

4
»

DEERFIELD BEACH FL 33441 o

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or balh, in the State of Fto"ridé.

‘
.

Signature, typed or printed name of registered agent and title it applicable. {NOTE Registerad Agent signature raquired when rainstating) C el n - DATE. — - - =
T . P = e
T ¢ ) F b .
N S — - 1 .
J 9. This corporation-is efigitile’td salisfy ifs Intangible FILE NOWI!! FEE IS $150.00 10. Eldotion Campaign Financing $5.00 May B
|- # Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 [~ y
Y I . Trust Fund Cortribution, Addad to Fees |
{See criteria on back) O Make Check Payable to Department of State ¢ ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e PVST O celete 1L . Ol Change [0 Acdiion | 5 |
NAME SILVA, EDVALDO BARROS NAME P 2 i
STRET ADDRESS | 1260 S.E. 2ND STREET STREET ADDRESS ’ §
orv-5-zp | DEERFIELD BEACH FL 33441 CITY-T- 2P o
— : 3 — &
TE ¢ D O pelete TILE . Change [ Addition | O
HAME SILVA, EDVALDO BARROS HaME /
~[+ STREET ADDRESS (+1260 S.E. 2ND STREET STREET ADDRESS ) /JLV»/
cmv-st-2¢ (' DEERFIELD BEACH FL 33441 CITY-ST-21P T
. N O pelete TITLE -‘1 [ change [T Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS o —se
CITY-51-ZiP CY-ST-ZP | s momm = " e —T
e " "] Dot TITLE O crange [ Adation
. . g | i Ll
A NAME T - NAME '
STREET ADDRESS ¥ ' y STREET ADDRESS '
CITY-57-2IP - CITY-§T-2IP { '
TME O Delete TMLE YO change T Adaition
NAME ' . NAME { —
- L
STREET ADDRESS . STREET ADDRESS “ /
CITY-1-7P . e CITY-ST-21P oL
TME - ] N O Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P r ) “ CITY-ST-2IP

13. | hereby certify that the informiation supplied with
indicatad on'this repart or supplemendal report
of the corporation or the receiver or irustee
changed, or on an attachment with an all other like empowered.

LN

- ST
i :\-3&9\.,“‘:;1’.-'%5')

is fiIing‘t':ioeé not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
ed to-execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

09—~ 27~ 0=

SIGNATURE AND TYPED OR PRI

SIGNATURE:
|

NTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytirme Phane #




