DOCUMENT # FG9000003747

1. Entity Name

BRAZILIAN ASSOCIATION OF GASTRONOMY, LODGING AND

FILED
May 15, 2000 8:00 am
Secretary of State

Principal Place of Business

7061 GRAND NATIONAL DR., #106
ORLANDO FL 32819

Mailing Addrass

7061 GRAND NATIONAL DR.. #106
ORLANDO Fl. 328198338

05-15-2000 90230 039 ***150.00

2. Principal Place,of Busingss

d1op

3. Mailing Address

oK W i Dr

oo BRlopkmirA

AN

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
rbvdn Flornde ORLANRO FL NOT APPLICABLE Not Appicable
Z§3£37 CZ’;?WA P 3 2 8 '5"‘ fFourlry 5. Certificate of Status Desired [l ?eae'gesq'_':gﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, DONALD A
7685 CONROY-WINDERMERE RD.
WINDERMERE FL 32835

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SiGNATURE

Slgrature, typed or printed nama of registered agent and titie if applicabls.

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Electicn Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10, QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 I
TILE Vv [ celete TITLE O change [ Addition g
NAME PINTO, NELSON NAME E—
STREET ADDRESS | 7081 GRAND NATIONAL DR., #106 STREET ACDRESS P
CITY-5T-2IP ORLANDO FL CITY-ST-2IP g
TITLE '} ) 77 Delete TITLE [ Change [ Addition E:>
NAME BRESOLIN, ESTANISLAU E NAME

STREET ADDRESS | AV. HERCILIO LUZ, 06 STREET ADDRESS

CITY-ST-2IP FLORIANOPOLIS, BRAZIL CITY-ST-ZiP

TILE L [ pelate TITLE L O crange [ Additien
NAME DUARTE, SEBASTIAQ A NAME

STAEET ADORESS | R.L. MAGALHAES 591 STREET ADDRESS

CITY-§7-2IP STO AMARO, BRAZIL CITY-5T-2IP

TILE S O Deiete TMLE [ Change  [T] Addition
NAME BRANCO, ANTONIO H NAME

sTheET Aoress | RUA DO CEU, 8779 STREET ADDRESS

CITY-8T-2IP SAOD PAULO. BRAZIL CITY-8T-21P

NLE ) O Delete TIE (3 charge [ Addition
NAME SILVA, OSCARINA N NAME

sTREET aDDAESS | RUA DOS PARIQUIS, 1238 STAEET ADDRESS

CITY-ST-2IP BELEM, BRAZIL CITY-ST-2IP

TILE v O pelets TILE [ ehange [ Additien
NAME GALINDO, PAULO C NAME

STReeT A0BRESS | RUA MAUES 188 STREET ADDRESS

CITY-ST-2IP MANALS AM BRAZIL N CITY-ST-2IP

12. | hereby certify that the informalion supptied with th

th all cther Ii

sicll@pk

empowered.

f filing doeskiot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert or supplemental repart is tgue and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or trustee empoyered to execite thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an - Jress,

SIGNATURE:

, oo LR S
- S e e S
L I g e

BIGNING DFFICER OR DIRECTOR

Tara Draytime Phone #




