FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # M78247 Secretary of State

1. Entity Name 02-10-2003 90123 048 ***150.00
DISCOVER BRAZIL TOURS INC.

Principal Place of Business Mailing Address
9010 S.W, 137TH AVE, 9010 S.W. 137TH AVE.
SUITE #118 SUITE #118

R —— AL A T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For

650046087 Not Applicabla
Zip Country Zip Country O $8.75 Additional

: . ¢ .
5. Certificate of Status Desfred Fee Required

6. Name and Address of Current Registered Agent- .. - s, ——=|pzms - - k= s T._.Name and Addresa of New Registered Agent
Name
MATHESON, DANIEL §. Street Address (P.C. Bex Number is Not Acceptable)
9010 SW 137TH AVE.
SUITE #118
MIAMI FL 33186 City FL | ZpCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and iitle il applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgtlgznd Copntr?butilon. " O ?dsd'gﬂowll?éf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Detete TITLE [ Change ] Addition
NAME MATHESON, DANIEL S. NAME .
STRECT ADDRESS | 8010 SW 137TH AVE #118 STREET ADGRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE J pelete TITLE Il Enange [] Addition
NAME SIS Soonm ST TMT 0 TS e e S, T NAME ] R - R i ——— = e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE o O changé [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TILE [J Change  [] Addition
NAME R NAME
STREET ADDRESS . "o STREET ADDRESS
CITY- ST-2IP m : CITY-ST-2IP

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

12. | hereby certify thai the iglormgtion
indicated on this éport #r sugblem
of the corporation or th{f re
changed, cr on an attgkh

SIGNATURE: Z/ﬁ [05 Zog 3P2 F¥Y 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ! Date Daytime Phone #

s

CR2E034 (10/02)




