¥

2001 UNIFORM BUSINESS REFOET (UBR) FILED

POGUNENT » POCOD025 199+ “Seeretary of State

BRAZILIAN FASHION, INC. 04-25-2001 90129 015 ***150.00
Principal Place of Business Mailing Address
5396 NDIAN CREEK DR. 6996 INDIAN GREEK DA. e e -
MIAMI BEACH FL 33141 MiAM) BEACH FL. 33141 406011
L T AR SO Sl
Suite, Apl. #, elc. Suite, Apt. #, etc. , i DO NCT WRITE IN THIS SPACE
| 650 939042
Cily & State Cily & State 4, FE]_Number i Applied For
LS 0 WToM L Not Applicable
ap Couniry Zip Country 5, Centificate of Status Desired O gese.ggq l';f:;ﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name )
mﬁml&L #6825 Street .*fddress {P.0. Box Number is Not Acceptable)
SUNNY ISLES FL 33160
City ' FL | Zip Code *

8. Tha above named enlity submils this statement lor the purpose of changing its re jistered office or regislered agent, of both, in the Stats of Florida.

SIGNATURE
Signawre, typed of prinied nama of regisierad agent and tie if apotcable. (NOTE: F.-grstered Agent sipnatte required when reinslating) OATE
9. This §9rporari9n is eligible 10 satisfy its Intangible FILE NOW!it FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fllm‘g requiremant and elects 10 do so. AHer MAY 1, 204071 Fee will be $550.00 Trust Fund Contribution. ] Added 1 Fees
(See criteria on back) O Make Check Payabile lo Department of Slate
t1. OFFICERS AND DIRECTORS g 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
T PSTD O Detste | me OCrnge ] Addiion | B
NAVE PRIMAO, VALDECIR HAME e
street anoRess | 5998 INDIAN CREEK DR. STREET ADDRESS 3
CITY-5T-21P MIAMI BEACH FL 33141 cITy-S1-2IP @
TTE [ petete TITLE [ Change ] Addilion 8
MNAME NAME
STREET ADDRESS R STREET AODAESS
Ciry-ST-2P CITY.ST-2IP
e [ Dslete TME [Jchange [ Addition
NAME HAME
STREEF ADDRESS SYREET ADDRESS e o
CITY-ST-2tP ; : T stz | T T T T T
me L Detet TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 pelete TITLE . [ cChange  {_} Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
Ciry-§1-21P CiTy-si- e
TILE 7 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P \
13, | hergby cerlity that the information supplied with this filing does not qualify for t ‘8 exemption slated in Seclion 119.07(3)(). Florida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accural that v, signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to executff thigirapon &; required by Chapter 807, Florida Statulgs: and that my name appears in Block 1??)",95*‘ 12it
changed, or on an attachmerg with andgdress, with all oth(er like ered. 33 L. ). 4

Jlkuj \{;\ ""m(@ I 75V 9N Qb0 ©

TURE AND TYPED OR PRINTED NAME OF SiGNiE OFFICER O DIRECTOR Daytime Phione #

SIGNATUBE: (Lm




