~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003434

1. Entity Name

BRASILIAN-AMERICAN HEALTH FOUNDATION, INC.

Principa! Place of Business Mailing Address

11230 S.W. 132 COURT W. 11230 S.W. 132 COURT W.
MIAMI FL 33186 MIAM FL 33186-7906

2. Principal Place of Business 3. Mailing Address Illl"lll |[| m

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90001 024 ****70.00

MU

Il

T SUiterAptT#teteTmmsE— . - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) RS s sl . :
- T e N L e e e et . .
City & State City & State T 4. FEI Number—— oS e - [ [Applied For |
= . 650511811, Not Applicable |

Zip Country Zip Country

— - - :’ s
5. Certificate of Status Desired V*sa'-’s Additional==e .. 2

Fee Required ™

8. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

Name

PALL, LORRAINE M

Street Address {P.0O. Box Number is Not Acceptable)

11230 S.W. 132 COURT W.
MIAMI FL 33186

City

FL Zip Code

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

SIGNATURE
e Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Ragisterad Agent signalure required when reinstabng} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to ST
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

%,;_;;;_‘;m 4 s '

o R s O] R -
10. OFFICERS AND DIRECTCRS T TR ITESmg S =T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - - = -
TITLE PD 1 Delete Rt ~L) =T [ Change L) Addition | gy
NAME PALL, LORRAINE M NAME .~ 2
STREET ADDRESS | 11230 S.W. 132 COURT W. STREET ADDRESS ' ]
CITY-ST-71P MIAM! FL CITY-ST-2IP E:\'J
TITLE vD [ Dalete TITLE O chenge  [J Additien | O
NAME ZALUSKI, ELIZABETH D NAME :
STREET ADDRESS | RUA MIGUEL PEREIRA 50/502 STREET ADDRESS
on-st2P - | HUMAITA, RIO DE JANEIRO, BRA ov-st-2¢
TITLE Sh [ Defete TITLE [J Change [ Additicn
NAME BYRNES, JOHN J ) NAME
STREETADDRESS | 400 S. POINT DR., # 1002 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP - !
I TS R I e e Pmem | E S s T Tt [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET AGDRESS
CITY-S7-2IP v CITY-ST-2IP
TTLE [ palete TLE _ _ o e - = [ Change [ Addition
NAME _ _NAME -| e :
STREET ADOAESS .| - - e om0 00 7T STREET ADDRESS
CITY-§T-7P UL CITY-ST-2IP
TILE s [ pelete TITLE [dchange [ Addition
NAME . T NAME
STREETADDRESS | , oy " e T STREET ADDRESS :
CITY-$T-2IP S CITY-ST-2P “

12. | hereby certify that the information supplied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te thg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee gmpowered to exe
| changed, or on an attachment with an addréss, with ali other life empg

2/

| SIGNATURE: __SIC KA

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEROR DIRECTOR

gl Codan- <

Dale Daytime Phone #



