2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97464 :

1. Entity Name

FILED
May 17, 2000 8:00 am

TROPICAL BRAZIL, CORP. Secretary of State
05-17-2000 90982 009 ***158.75
Principal Place of Business Mailing Address
168 S.E. 15T STREET 168 S.E. 187 STREET
Wi ke
AMT FL 33134 MIAML FL 331311424
us : us
ok IR ARRRE A
628 Y5 & don 5Y 7007
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
-._—
City & State — City & gla — 4. FElI Number pplied For
Soneewe - JU@( 6'00 KL 65-0281704 / Not Applicable
T , e
% B ,W Cﬁgyﬁ, 3 é I &-(7( Coyntry 5. Cerlificate of Status Desired ﬁ ?Eg'gesqlﬂgeﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" s Name

DE OLIVE smé ANTONIO AIRTON Street Address (P.C. Box Number 1s Not Acceptable)

02

MM City

FL Zip Code

8. The ab@lﬂfa@@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

S\gﬂmure ty\d or mted name of registere agant and utle f applicable {NOTE: Reqgistered Agent signature requirad when reinstating) DATE

8. This corporation s ehg.bm\w satsty s Imarjgtble FILE NOW1! FEE IS $150.00 10. Eleciion Gampaign Fnancing $5.00 ey 5o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{,-s

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O celete TIMLE Ol Change [ Addition | &
NAME DE OUVEIRA ANTONIO A NAME 2
STREET ADDRESS EET, SUITE STREET ADDRESS @
orTY-5T-2P | | MIAMFCST3T CITY-ST-21P é’
TITLE 1 Delete TITLE [dchange [ Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ] oelete LE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . _ ) ) STREET AGDRESS _ )
TITY-5T-2IP . -7 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME 0 Delete TMLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing

of the corporation orghe
changed, or on an atfych

i ar\? i

E

does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental 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
Ed o execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 11 gor Block 12 if

SIGNATURE:

‘GN\TURE AND TYPED 0‘ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Dayurme Phone #

1 y



