FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - . May 05,2003 8:00 am

® . Secretary of State
PE?tit(y:Nl;JmIZAENT # Palq O@A&Qyzb , U ILJ7/ 05-05-2003 9:;‘?)]0 009 ***150.00

UNIBE SERUICES KKeer

DO NOT WRITE IN THIS SPACE

2. _Principal Place of Business 3. Mailing Address

COWEST AVE GO0 WEST AVE
Suite, Apt. #, etc. Suite, Apt. #,Ce)tcl. DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEI Number Applied For
AA,}YB& &ACH F(_.— f\/{.{:)x;\:u BEACH FL— ésr; Oq 66 S % N:{]Applicable

Zi%D 3 \ Bq CountryU SA Zip 3‘3 i 3 q Country U S/_) 5. Certificate of Status Desired | ?g.;esqtﬁge(g“onal

7. Name and Address of Current Registered Agent

e . P —c—
_ , MARCELO FERRERA
DO NOT WR'TE _ Street Address (P.O. Box Number is Not Acceptable} *

IN THIS SPACE Nz222 VW 73 terrdice
City LM‘AM( FL FL ZipCDdESB"W

. Z//30/673

8. The above named enxtDsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, rypetcr printed name ot registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE [
. o i . Januaiy 1 -May 1 Fee is $150.00°
9, 1h|sf$_orpoéatm?n is ehtgrb!; ;?e\z?stlféy cs‘ts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Sax “n.? rr.;glre:er; an 0 SC. O Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. & QOFFICERS AND DIRECTORS :
e Al epT . E
NamE MARCELD FeRReiRA NAME .
smsmnn*asss 1222 NRr 732 TerrgACc STREET ADDRESS
CITY-ST-2IP MAS A NAA =1 2178 CTY-51-2P
TE ‘Mice me TME
NAME MNATALL A WY t_aey RARADOR NAME
STREET ADDRESS Qoo wesT AVE” H#40| STREET ADDRESS
CITY-8T-ZIP . MA\ A_ w %AOH FL_ 33 ‘Sq CITY-$7-ZIP
TILE . T T me )
NAME NAME

ey v | . DO NOT WRITE

e | | e IN THIS SPACE

NAME
STREET ADDRESS ‘ STREET ADORESS
Sy -ST-2 - CITY-5T-20P
TITLE _ THE

HAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-7°
e e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath;, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, ‘ID all other like empowered, i

SIGNATURE: M 4/3955 (305)392 8883

SIGNA’ERE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / Date Daytime Phane #

CR2E034B (12/01)



