“.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42382

1. Entity Name

BRIAN SOARES CORPORATION

Principal Place of Business

C/O JONNY'S SHOE REPAIR
13061 KENDAL RD
MIAMI FL 33186

Mailing Address

C/O JONNY'S-SHOE REPAIR
13061 KENDAL RD
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90157 031 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0082016 Applied For
Not Applicable
Zip Country Zp Country 5: Certificate of Status Desired 4 $8'75 Additionaf
SRR P S S B - i ] . FeeRequired o
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DE MORAIS, SERGIO SOARES ‘
Street Address {P.Q. Box Number is Not Acceptable)
11020 S.W. 42ND STREET
MIAMI FL 33165
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nar_na of registered agent and !itl_s it applicabla. INOTE: Registered Agent signature required whaen rainstating) DATE
9. This corporation is eligible to satisfy its ntangitle FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0 1F: ection Campawgn nancing $5.00 May Be
o rust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State : '
1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_‘
TITLE P O elets TILE P ) . _ (Xlchange [ Addiion | S
NAME DE MORAIS, SERGIO SOARES NAME D MORALIS; S G'fléjvo LOALES s
STREET ADDRESS | 11020 S.W. 42ND ST. siweer anoress | 4 BOG S W - 8 S 3
orv-ST-2P | MIAMI FL 33165 ov-stze |pMpamt L 33086 &
TIE Vis ] Delele TITLE Y /5 . X Change [ Addition | &
HAME DE MORAIS, VIVIAN SOARES NAME D= MORMS, VIV IAA SOPLES
sTReeT ADORESS | 11020 S.W. 42ND ST. STREETADDRESS | |3 o) S, B8ST
o~V SI-2P L MIAMEFL-33165 = = —o. Jomstze 1 avaeedt PL_23BG. -
it § 1 Delete TE = . [ Cange [ Additicn
NAME. DE MORAIS, VIIAN SOARES NAME o= Motkas ViV %ck%eg
streeT AD0RESS | (/0 JONNY'S SHOE REPAIR STREET ADDRESS o Johean's oe. QWAL
CITY-ST-2P MIAMI FL 33186 CITY-ST1-2IP TR FL— ] |gg
TILE [ oelete TITLE [J Ghange  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

indicated

changed,

SIGNAT

on this report or supplemery

or on an attachment wityl an address, with all

URE: _ A

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i 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 orffustbe empowered tgnexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ag#)}—zw/

er like empowered.

(300) 3312-459%

TG IATURE AND TYPED OR PRIN’I‘Ef MAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Prone #




