2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003434

1. Entity Name

Secretary of State

05-31-2001 90003 048 ****61.25

May 31, 2001 8:00 am

BRASILIAN-AMERICAN HEALTH FOUNDATICN, INC.

Principal Place of Business

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

Mailing Address

11230 SW. 132 COURT V7.
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
65‘051 181 1 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Q. i |
PALI., LORRAINE M Strest Address (P.O. 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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tithe f applicanle. {NO1 : Registered Agent signature required when reinstating) DATE
it ) o (i
; FILE NOW: 9. Election Gampaig Financing $5.00 may Bo Make Check Payable to I : l
. FEE IS $61.25 Trust Fund Contrit tion. Added to Fees Department of State. ! [
1b. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete TITLE [Jchange [ Addition
NAME PALL, LORRAINE M NAME
STREET ADDRESS | 11230 S.W. 132 COURT W. STREET ADDAESS
COTY-ST-2P MIAMI FL CITY-S1-2IP
TILE VD O pelete TILE [Jchange [ Additien
hatve ZALUSKI, ELIZABETH D Nave
STREET ADDRESS | RUA MIGUEL PEREIRA 50/502 l STREET ADDRESS
om-sT-IP | HUMAITA, RIO DE JANEIRO, BRA . - by -StT-2P -
TILE sD O Delete e [ Change [ Addition
NAME BYRNES, JOHN J NAME
STREETADDRESS | 400 S. POINT DR., # 1002 STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL 33139 CITY-8T-2iP
TLE [ pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP § crvosezp
THTLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TITLE [ pelete THILE [IChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-S§T-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filin g 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 report is true an
of the corparation or the receiver
changed, or cn an attachment w|

o T
o

&

SIGNATURE:

r trustee empawered to execute
an addresshﬂth allpother like

(zoslyp-3956

accurate and that r .y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report s required by Chapter 617 _Fiorida Statutes; and that my name appears in Bicck 10 or Block 111t

5‘//0/

SIG|

IE AND TYPED OR PRINTED NAME OF SIGNING QFRCER ')A DIRECTOR

Data™ Daytima Phona #

oocT Ty

CR2E037 (10/00)



