. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000034833 May 10, 2001 8:00 am

1. Entity Namse

TRIBUNA BRASILEIRA CORPORATION Secretary of State

05-10-2001 90146 049 ***150.00

Principal Place of Business Mailing Address
638 TOCK-RD. EMOCKROT
DEERFIELD BERCH FL332 DEERFELDDBEAGH-FL-—33442- T T T T

|

M

2. Principal Place of Business . 3. Mailing Address N ”"""l l” m
353 w. ATWITIC BLID | 35 39 W ALANIIC Bub,

Suite, Apt. #, etc, Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
# S8 aH FIE
City & State City & State . 4. FE| Number Applied For
‘&OMP‘R’NO BEACH-FL POMPAND BERCH-FL é%- 09 1a sy Not Applicable
%%Obq Coun%sg gpg O 6 O‘ CDUJ@SQ_ 5. Certificate of Status Desired ] ?i'ggq 3?§$ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMES' BRENO R Street Address (P.0. Box Number is Nof Acceptable)
626 S. FEDERAL HWY.
DEERHELD BEACH FL 33441
City FL Zip Code

§. 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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporalion is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Etection C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T,Z:tli:ndagsigguﬂgs e O fdsd.eod?c:h‘liiis ¢
(See criteria on back) M Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TMLE [ Chenge [ Addition
NAME CAITANO, EVELYN MAME
sTreeT apcress | 638 LOCK RD. STREET ADDRESS
ovv-sr2¢ | DEERFIELD BEACH FL 33442 oiTy-st-2
TIME VSD 1 Delete TMLE [l Change [ Addition
NAME ESPERANCA, FLAVIO NAME
streer aboress | 638 LOCK RD. STREET ADDRESS
onv-sr-2¢ | DEERFIELD BEACH FL 33442 CiTY-S1-2P
TTLE [ Delete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-SF- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TTLE [ pelete TITLE [[] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2p CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental 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 director
of the corporation or ceiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or on an afl Ith an addregs, witl othgmike empowered. (cﬁ_quq oS
LUTL{N COMES catae o[ asfon (ass) 225-0a3
S[GNATU@BJW OR PHINTED NAM%)F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATUR

0136081

CR2EQ34 (10/00)



