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2002 UNIFORM BUSINESS REPORT (UBR)

0§

01172002 B6003 04T 150,00

DOCUMENT #

1. Entity Name

BRAZILIAN NETWORK TOURS, INC.

.

P01000108354

A

© PO1000108354

Principal Place of Business
200 SE 18T SYREET #506

Mailing Address
200 SE 15T STREET #506

SIGNATURE: SN AT

KEQUIR

[N (el

MIAMI FL 33131 MIAMI FL 33131 - )
'
5 .
2. Principal Place of Business 3. Mailing Address A - —_—— . o
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOTWRITE IN THIS SPACE a L
City & State City & State 4. FEI Number Applied For
65“' ‘ \ g\ Q 62 MNat Applicable
- . \ - -
Zip Country Zip Country 5. Certificate of Status Desired - [J $8'75 ‘5““‘0"'3'
Fas Required
§. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
T . N | Neme -~ .. . ]
N - - N N = eiresmo e o - i e o ait e
RO Street Address (P.0. Box Nurber is Not Acceptable)
200 SE ST STREET #506
MIAMI FE 33131 :
iy
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and wle 1 applicable. [NQTE: Registered Agent signatuns required when reinglaling) DATE
9. This corporation is eligible fo satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Eleoti -
- - . Election Campaign Financing $5.00 May Be
Tax ""’Tg requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Wi D ' O Dette T [ Change [ Auition | £
NAME GALD), ROSALIA . : NAME g
“steer aooness | 200 SE 1ST STREET #5068 STREET ADDRESS g
orv-stae | MIAMY FL 33139 CTv-ST- 7P u
- a
TILE [ betete TILE Ochange [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-21P CITY-5T-21p
TME [ Delete TME [ Change . [ Addttion
NAME NME - .
STREET ADORESS . — STRECT ADDAESS_f | - e - e L e e .-
CITY-5T-21P . CMY-S§1-27 - - - )
e - [ Dalats ThLe Clchange ] Additios
NAME NAME
STAEET ADDRESS STREET ADDAFSS
CITy-S1-239 Cirv-st-2p .
TIeE 0] Detete Ly [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P CITY-ST-21P
TITLE T Delete TIME [ Change [ Addltion
NAME NAME
STREET ADDAESS . . STREET ADDRESS
ChY-ST-2IP CiTy-sT-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that Ihe information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same gal effect as if made under cath; that | am an officer or diractor
of the corporation of tha receiverLermirdcles empayvered o executs this report as required by Chapter 607, Florlda Siatutes: and thar my name appears In Bigck 11 or Block 12 if
changed, or on an attachmenTwith an adars 3. wiY all cther like empowered.

205 3231y

SIGNATURE AND TYPED OR PRINTED NAME

OF S/GMNG OFFICER OR DIRECTOR

i n\{o'ﬂjﬂ“ogl

T 2 P o




_ Enclosures:

Gutta, Koutoulas & Associates, CPAS, LLC.

8211 W. Broward Blvd., Suite 350
Plantation, Florida 33324
Phone: (954) 452-8813 « Fax: (954) 452-8359
Web Site: www.gkcpas.com

January 8, 2003

Division of Corporations
Attention: Barbara Mitchell
P.O. Box 6327

Tallahassee, FI. 32314

Re: Brazilian Network Tours, Inc.
Ref. Number: P01000108354

Dear Ms. Mitchell: I E T e T

Attached is the corrected 2002 Uniform Business Repbrt for Brazilian Network Tburs, '
Inc. We have inserted the Company’s Federal Identification Number as requested.

We request that the $600.00 reinstatement fee be waived because the Company did not
receive the Department’s letter dated January 22, 2002.

If you have any further questions regarding this filing or need any additional information,
please contact me at 954-452-8813.

Thank you for your assistance in this matter.
Sincerely,

e

Gregory J. Koutoulas, CPA

s e e bt = PR P

Member Florida and American Institute of Cpa's




