FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secreotary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Mame

BRAZICLEAN, INC.

P95000089477 0)

| Principal Place of Business Mailing Address

POST OFFICE BOX 14870

POST OFFICE BOX 14878
NCHTH PALM BEACH FL 33400

NORTH PALM BEACH FL 334080878

A L AV

3. Date of Last Report

3. Date Incogysrated of Qualified

11/20/1

- 2a. Malling Address 4. FEI Number Appliad For
;a Not Applicable
(7 Suite, Apt #, Suite, Apt. #, etc. i
uite. At #. et vile, At 4. ele 6. Certficate of Status Desired [ $8.75 Aadiional
E_ﬁ - ?ﬂ Fee Required
[ Oy & Sute City & State 8. Election Campaign Financing $5.00 may Be
l 28] Trust Fund Contribution Added to Fees
Aw __ Country Zip Country 8. This corporation has liabifity for intangible tax under . 189.032,
[ 24] 25] [26] |30] Fiorida Statutes ves P No
] 9. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Reglatered Agent
~ CAIRNES, CHARLES W B1; Name
1673 PGA BOULEVARL 82| Street Address (P.O. Box Number is Not Acceptabie)
SUMEC
PALM BEACH GARDENS FL 33408 [
84! Ciy FL 85| Zip Code

agent. | am lamihar with, and accept the obligations of Section 607

SIGNATURE

1 Pursuant 10 1he provisions of Sactions 607 0502 and B07.1508, Florida Statules, the above-named corporalion submils this statement for the pur%ose of changing its registered
office ar registered agent, or both in the State of Florida. Such chan: eovsvag authorsuzed by the corporation’s board of directors. I heieby accept i
lorida Statutes.

& appointrent as registered

(NOTE: Ragistared Agsnl signature raquired when reinsteting)

DATE

EHr Alare, bapedl o e 16 ARG OF agiEiared agont ARG bile 1 ARpicable

appears in Block 12 or Block 13! changad or oMy

' .I ¥y
SIGNATURE:

N went

12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
it D I DeLETE 17 TTE [OChange L Addition | e
N SILVA, DEALTINA E 1.2 NAME }E
sige eovess | 10183 MUTARY TRAIL, #202 1.3 STREET ADORESS o
CTY-S1-2IF PALM BEACH GARDENS FL 33410 14CITY-§T-21P ﬁ
i N LI DELETE 21TNLE [T Thangs L] Adaition | O
NN 2.2 NAME
STREET ALOIHESS 2.3 STREET AQDDRESS
Cliy-S1-2p 2 4 CITY-$1-20
T.F [T peLete F1TMLE [ ctenge T addition
HNAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
on-sae | 24, CITY-§7- 7P
e [ Y DeLETe 41TIRE [.JChange [ Addition
RAME 4.2 NAME
STREF T ADOKERS 4.3 STREET ADDRESS
CiTY . §1-21F 4.4 CITY-ST-21P
TiLE T oeLETE 51 HILE L) change [ Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.4 STAEET ADDRESS
Cily-S1- 2 54 CITY-5T- 2P
e T [T oELETE SATILE UJ Change L] Adition
RAME 6.0 NAME
STREET ADDIRE S §.3 STREET ADDRESS

| on-stae | B4 CITY-ST-2P
4. | go haretyy corily 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floride Statutes. | further certily thal the

information incicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Lam an afger or director of the corparation o the receiver or truste¢ empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
ttaghment with an address.

D NAME OF BIGNING GFFICER OR DlHEDTOH

{-..

i 2. sicva_ YIAZ[97 (a2 e 420



