2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

PE(?USDNl;JmI:/IENT # P00000025199

BRAZILIAN FASHION, INC.

Mailing Address
426 E SAMPLE RD

Principal Place of Business
6996 [INDIAN CREEK DR.
MIAMI BEACH FL 33141

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

— )

———— e e e e

Suite, Apt. #, etc.

. — R

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90127 039 ***150.00

T

[:] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0989042 Not Applicable
Zi Count Zi Couni . -
® ountty ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIMAO' VALDECIR J Street Address (P.O. Box Number is Not Acceptable)
400 KINGSPOINT DR. #625 g
SUNNY ISLES FL 33160
v 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. | am familiar with, and accept

the obligaticns of registered agent.

Signature, lyped or printed name ot registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE
__  FILE Nowm FEE IS $150.00

™ Affer May' 172003 Fee wiil be $550/00 ™ "]~ =~

Makeé'(;heck Payable to Florida Department of State

-.-9.-Election.Campaign.Financing - .
Trust Fund Contribution.

-+ -$5.00 May.Be- -

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TMLE [ change [ Addition
NAME PRIMAOQ, VALDECIR NAME

sTRET ADDRESS | 400 KINGSPOINT DR STREET ADDRESS

crv-s-2¢  |SUNNY ISLAND FL 33180 CITy-57-7IP

TITLE VP ] [ petste TITLE [J Change [} Additien
NAME OLIVEIRA, ROSINEI A NAME

STREET ADDRESS | 640 CYPRESS CLUBWAY STREET ADDRESS

crv-s-2F  |POMPANO BEACH FL 33064 oimy-57-21

TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21F CIFY-ST-21P

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS- S e e R T REET ADDRESE et e e m e e _

GITY-ST-2F CITY- ST- 2F

TITLE O berete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITE [ Detzte TITLE [ Change , [] Addition
NAME NAME N

STAEET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supfMlemental 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 directar

of the corporation or the receivgr or trustee gmpowered to exec
changed, or on an attachment peith an adgféss, with alt cther likg emp

is report as required by Chapler 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGHATURE AND TYPED OR FRINTED NAME OF

G OFFICER OR DIRECTOR

Date

Daytime £hena #

VT P

w

i

[}

CR2E034 (10/02)



