2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRAZIL FURNITURE GROUP, INC.

PO0000042633

2 TNE

ecretary of State

04-28-2003 91430 006 ***158.75

Principal Place of Business
2121 PONCE DE LEON BLVD. #240
CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LEON BLVD. #240
CORAL GABLES FL 33134

AR LT AL

2. Principal Place of Business

ALy NE v e

3. Mailing Address

Ty NS

'8 Ave

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
{\‘\\O\Q‘\\ q: - M\ PO F o 651 54 Net Applicable
Zip Country Zip ¥ Country . . $3_75 Additional
~= 1A%y S SS\Q\ OSA 5. Certificate of Status Desired ﬂ vk Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
E&, e N\mrs e 9?\.,
‘..ﬂ_wgﬁ_:ﬁmn - Streez:A-:drase;{RO:Bo»Num‘beJJG:Nm-’A ta e ————
2121 PONCE DE LEON BLVD. #240 = Cn L
CORAL GABLES FL 33134
City ip Code
DANA P FL é‘ﬁ‘s 1R

8. The abave named entity submits this statement for the purpose,

the obligationzq registered aiint.
SIGNATURE x

rf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"

Signature, typed or printed name of registered agent and titie if ap;

la.

{NOTE: Registered Agsnt sighature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 , _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

POVERAIY

9. Election Campaign Financing™
Trust Fund Coentribution.

- $5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSTD O Delete TILE ~eqChange [ Addition
NAME HERSCOVITZ, EDUARDD NAME

staeet appress 42121 PONCE DE LEON BLVD. #240 sreeraoonsss | V3OS Aed e TN atcowa

omv-st-ne | CORAL GABLES FL 33134 CITY-51-20P DAL oe o ATRIBA

TITLE O pelets ME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . | sweranoREss . L e s - -

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

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [J Change  [J Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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
indicated 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmept with an addrgps, with all other like empowered.
' RICIN ARG 0 EIE =
SIGNATURE: M«»- <N S SR ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI%PR DIRECTOR

Date Caytima Phone #

»
-
-~

CR2E034 (10/02)



