2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N03000005843

1. Entity Name
BRAZILIAN COURT CONDOMINIUM ASSOCIATION, INC.

05-05-2008 90265 003 ****6]1.25

Principal Place of Business

(/0 CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE. S0., STE. 1003
WEST PALM BEACH, FL 33401

Mailing Address

(/0 CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE. $O., STE, 1003
WEST PALM BEACH, FL 33401

10097848

f Business «-No P.C. Bg;

VI URY

190" SHusta i ve.

(T

strafiav. Live
Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

04142008  chg-NP CR2EQ37 {12/06)
WS Phlm Beach FL (W Bm Brth, F1 | " 50850 orrogiosse

Zi Country \% Country " ) sa 75 Additional
M yarat B f . ’
\3\%( ‘ 0q 404 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registerad Agent
g
Name

SCHLESINGER, ADAM

C/O CEEBRAID-SIGNAL CORPORATION
250 AUSTRALIAN AVE. SO., STE. 1003
WEST PALM BEACH, FL 33401

Street Address {P.0. Box Numbar is Not Acceplable)

1801 S Qustralan dve

“WesT falm Beack,

FL | *%%4Jp9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or printad name of registared agen and Lite if applicably,

{NOTE: Regislered Agant signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to . .
.- Florida Department of State .

$5.00 may e
Added to Fees

3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ",

TITLE PD D pelete TILE M Change () Addition
NAME SCHLESINGER, ADAM NAME ) f ﬂf/

STREET ADDRESS | C/O 250 AUSTRALIAN AVE. SO, STE. 1003 STREET ADDRESS }80/ S)dUS -’Ln’t /{d""‘ e’ "

CITY-$T-2P WEST PALM BEACH, FL 33401 CHTY-ST-2P w(’ sT g’(/ﬂ? &ﬁéﬂn ;Z 33 (/M

TILE VD O etere THLE Sdnange [ Addition
HAME SCHLESINGER, LESLIE NAME i! ,

sTREET A0DRESS | C/O 250 AUSTRALIAN AVE. SO., STE. 1003 ssseer sooness | 1 O S 4"/‘5'{7’&/ 1en Ll

onv-stze | WEST PALM BEACH, FL 33401 avsw | WesT Falm /644&4 L 33409

TITLE STD O Detete THE . [P - SS.Chanqe - [ Addition -
NAME SCHLESINGER, RICHARD NAME .

STREET 4D0AESS | C/O 250 AUSTRALIAN AVE. SO., STE. 1003 siveevaonness | 1801 S IQIAS_" fral. 18~ 9{]4/& ;

CIv-si-2p | WEST PALM BEACH, FL 33401 avsize | plesT ALImBedlh FL 3 34062

TITLE 7 Cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2IP

TITLE 7 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1.7P CITY-ST- 2P

TILE [ Detete TMTLE {J Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§3-2ip CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg enpowared to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

like empowered.

SIGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytimg Prona #




