2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005393 Apr 17,2002 8:00 am
T Enty Name ecretary of State

BRAZILIAN ASSOCIATION OF SOUTH FLORIDA, INC. 04-17-2002 90179 031 ****61 25
Principal Place of Business Mailing Address
1755 VENICE LANE #3W 1755 VENIGE LANE #3W
MIAMI FL 33181 MIAMI FL 3316t
R > I EOR AT
0eak E. BAY HARBOR DR, APT.05, 19894 E. BAY HARBOR DR.
Suite, Apt. #, stc. v v Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
05
City & State City & State 4. FEI Number Applied For
BAV HAR/BOR, s FL BAV HABBOB', FL '6?2- 65— 4-427%8 Mot Applicable
3 32"{35 I LgoAuntry 33?)5 4 UCSDZMW 8, Cerificate of Status Dasired O gese'ggq Sfedditional
6. Name and Address of Current Registered Agent 7. Name and:Address of New Registered Agent
. Name - —
: MATEé?RU;Ei — e “~Gireel Address (P.O. Box Number is N&t Accepiable)
1755 VENICE LANE #3W
MIAMI FL 33181 .
City FL Zip Cade

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
~] - - T F— R — b e o i — e, i o D o - I TP S g Seee e EEEEE FESE S -
g . 9. Clection Campaign Financing $5.00 May Be Malke Checlk Payable to
F"‘:; NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s Department of State

10. = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE PTD 7 pelete TITLE O change [ Addition | S
NAME MATOS, RUY G HavE 3
STREET ADDRESS | 1755 VENICE LANE #3W STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33181 CITY-57-2IF 'é"q"
TITLE VD [ peiete TITLE vD [# Change [ Addition %
we  |ALBUGUERQUE, ANDREANE G we  |ALBUQUERQUE, ANDREANE A.
STREET ADDRESS | 9804 FONTAINEBLEAU BLVD #104 smeeraoovess [Qhlo FONTAINEBLEAU BLYD. APT. 404,
CIry-ST-2IP MIAMI FL 33172 CITY-5T-2IP Mi AM’l_, FL 33472

e i I } A S Erie e 3(_}‘_ L ODORICO C L e Adition =
NAME VITAL, ODORICO C NAME ViTA i ; ]
sTaeeT aooress | gga4 £ BAY HARBOR DR #05#104 sweeroveess (4894 E. BAY HARBOR DRIVE, APT.0S,
or-s1-2¢ | BAY HARBOR FL 33154 arv-s-20 | BAY HARBOR, FL 33454
THLE O Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O pelete TITLE [CI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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
of the corporation or the recelver or trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEDINAME OP SIGNING OFFICER CR DIRECTOR

SIGNATURE: Andeafie ¥ A Abodvei@pe™ L1 =0 O\Jajoz  (305) 228-2804

Daytime Phone #




