2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P0OQ000040734 ecretary of State
1. Entity Name . 04-14-2003 90206 015 ***150.00
BRASINET INTERNATIONAL MARKETING, INC. -
Principal Place of Business Mailing Address
379 KAPOK CT 379 KAPCK CT
LONGWOO0D FL 32779 LONGWOOD FL. 32779
N E— I EARAR IR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc., E@CK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3637529 Not Applicable
Zlp Country &P Country 5. Certificate of Status Desired | |§33.Z95q Sged(i’tional
6. Name and Address of Current Reglstered:Agent — . ~*~_._ ___ . = o e~ ~=T..Name and Address of New. Raglstered Agent
Name C A
LIMA, WILSCN Z ,M’ CL L. /

370 ;(APOK o1 Stﬁgit ﬁﬁss (PO Nz‘er |w)t_ﬂcceplabte)

LONGWOOD FL 32779 [ o N W Fe 3277 9

FLIZ5% 79

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regl tered agent

SIGNATURE
<z _Signatire, ryped or prntad name of reglswué agent and title if appllcf‘bie {MOTE: Registered Agent signature required when reinstating) DATE
FILE NowIt" fEE IS $150.00 ) - .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' ee will be $550.00 " Trust Fund Contribution. O Added to Fees

Make Check Payable to’ Flonda Department of State

10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11~
e PD ' A Detete Tme pr T Thange  ErAadition
NAME LIMA, WILSON . _ NAME CLELA LIt

STREET ADDRESS | 864 WOODCRAFT DR. streeT apvRess (377 9 KAPoRg €T
oav-s20 | APOPKA FL 32412-4411 ov-stze | LgMEWOIOD; FL 32779

TME , [ pelete TITLE O change [ Adgition
NAME NAME

STAEET ADDRESS © STREET ADDRESS

CITY-§T-21P - O, e e L Romvste | | ) e

TIME ) [ Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE O cChange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . GITY-3T-ZiP . .

TITLE O telete TITLE “[ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivlr or trustesyempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfjvith an ad‘ sg, wilhjal! other like empowerad. ,
SIGNATURE: ____JMRY mL\w% L*‘ q‘03 1107 ‘%3'95%

SldeTUHE AND TYPED OR PRINTED NAYEOF’SIGNING OFFICER on DIRECTOR™ ] Data Daytima Phone #

?;

CR2E034 {10/02)



