2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # PO0000046842

1. Entity Name

BRASIL SUL, INC.

Apr 02, 2001 8:00 am
.o ecretary of State

04-02-2001 90048 023 ***150.00

Principal Place of Business

1840 NW. 95TH AVE.. SUITE 202
MIAME FL 33172

Mailing Address

1840 N.W. 95TH AVE.. SUITE 202
MIAMI FL 33172

2. Principal Place of Business

[

3. Mailing Address

AU

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5~ 1015 q/ 9 Not Applicable
Zi 1t i C o
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
— T e Sl —————— £ — e =l Name- —maA EE S S T = — e e |
FER DEZ, CRISTINA P Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. Box ris cepta
1365 STILLWATER DRIVE P
MIAMI BEACH FL 33141-1029
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.
SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. T e ) "
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguiremant and elects to 0o so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE oP [ Delete TITLE Ol change [ Addition | S
NAVE RATZIN, SERGIO ADRIAN NAME g
staeet noaess | LA PAMPA 3191, 670 PISO #13 CP 1428 STREET ADDRESS 3
crv-st-2p | BUENOS AIRES, ARGENTINA CITY-51-2P lg
TILE v [ Detete THTLE Ochange O Adtion | &
NAME WAINER, LAURA A NAME

staeeT aooress | LA PAMPA 3191, 670 PISC #13 CP 1428 STREET ADDRESS

CiTY-ST-2P BUENOS AIRES, ARGENTINA CITY-ST-21P

TMmE bs e [l0gle I TILE i [ Change _ [T] Addition j._
NAME “ZUVI CARLOS ARY HAME -

streer aooRess | 250 180TH DRIVE, APT. 204 STREET ADDRESS

CITY-ST-2IP SUNNY ISLES FL 331680 CIrY-ST-2IP

TITLE DO O Delete TITLE [ Change [ Addition

HAME SAMMARTINO, CAROLINA 8 NAME

STREET ADDRESS | 250 180TH DRIVE, APT. 204 STREET ADDRESS

CITY-ST-2P SUNNY. ISLES FL 33160 CITY-ST-ZP

TILE [ pelete ITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /7 CITY-ST-2IP

13. | hereby certify that the infermation suppligd Yith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. LAurther certify that the information
indicated on this report or supplementalfehrt is true and accurate and that my signature shall have the same legal effect as if madeinderjath; that | am an officer or director

of the corperation or tha regoikeds Jep ewd—wgiécute this report as required by Chapter 807, Florida Statules; and that/ny nafhe appears in Block 11 or Block 12 if

changed, or on an attachfient with an/a ith all other like empowered. %

Daytime Phone # J

SIGNATURE: x

/ Date /

717 7



