EE————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

t/QeQIN

1. Enity o Secretary of State ,
TRIBUNA BRASILEIRA CORPORATION 05-12-2002 90665 010 ***150.00
Principal Place of Business Mailing Address
3539 W. ATLANTIC BLVD 3539 W. ATLANTIC BLVD
818 818
2., Principal Place of Business :l‘Mailin Address , ALLL
Ao N. FedERm Hwy | oSt W, EEoELRL Yy
Suite, Apt. #, etc. Suite, Apt. #‘éc. DO NOT WRITE IN THIS SPACE
City & iﬁate - Cit &sate 4. FEI Number Applied For
POMPRND BEACH FL | POMPRND REREHK & 650991287 Not Applcabio
i Country %0 Coy . ; $8.75 Additional
. tif d -
3 g%% g{_‘_ ) Sﬂ_ B B%q.__ _ &_ﬂ_—‘ 1l 5 C_‘,e;r_icate of Statf F)esrre ) D_ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMES' BRENC R Straet Address (P.O. Box Number is Not Acceptable}
626 S. FEDERAL HWY.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The sbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
x Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agsnt signalure required when seinstating) DATE
9. This f:.orporaticl)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State : '
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PTD [ pelete TITLE Ol Change [ Adgition | S
NAME CAITANO, EVELYN NAME g
sTReeT aoonress 1638 LOCK RD. STREET ADDRESS §
crv-st-2¢  |DEERFIELD BEACH FL 33442 CATY-ST-21P w
o
TILE vsD [ Deiete TILE [Jchange  [J Acdition | &
NAME ESPERANCA, FLAVIO NANE _
STREET ADDRESS (638 LOCK RD——- i - - STREETADDRESS™ | B Tt T -
crv-st-2¢ - |DEERFIELD BEACH FL 33442 cITY-51-712
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S5T-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE 7 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gi-ze. s ‘ CITY-ST-7iP
13. 1 héreby 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 infarmation
. indicated on this repert 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 the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachpeemwith an addresg.wih all other like erpfowerfd
SIGNATURE: e ol-15-0a_ (Qst\s4&9523
SIGNATURE ANG TYPED smvﬂn OFFIC‘FI OR DIRECTOR Date = Caytithe Phone #




