- 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BRAZILIAN TASTE, INC.

DOCUMENT # PO0O000051056

Principal Place of Business

13260 66TH STREET NORTH
LARGO FL 3371

Mailing Address

13260 66TH STREET NORTH
LARGOC FL 3371

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

A

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90011 035 ***150.00

[N OERD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
S P SR =S — e 5-3?:3'@-"—*{-—1—-@=9: === ~"TNorapplicabig™| ="
i i Court it
ap Country Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOS SANTOS, JOAD C
- Street Address (P.0. Box Number is Not Acceptable
13260 66TH STREET NORTH )
LARGO FL 33771
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
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
. Thi ion is eligib! isfy its | ibl FILE NOW!! FEE IS $150.0 ) N .
T ot anc g After MAY ? 2001 Fee wius b 55:0 00 10. Blaction Campaign Financing $5.00 may B0
g red ' ' 8 390 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departmend of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THLE PD 3 Delete mie Clchange [ Addition | S
NAME DOS SANTOS, JOAO C NAME 2
staeer aoomess | 1000 COVE CAY DR #2E STREET ADDRESS 3
ciry-st-2¢ | CLEARWATER FL 33760 CITY-87-2P s
[}
e v [ Delete e Ol chenge 1 Addiion | &
NAME FERNANDES, EDSON J NAME
STREET ADDRESS | 1759 NW 80TH AVE #G STREET ADDRESS
_omy-s-2p | MARGATE FL33063_._ __ - o | e . —
TILE ST 1 Detete TILE [ Change [ Addition
HAME SANTOS, VANGIVALDO J NAME
sTReET ADDAESS | 208 BOUGH AVE STREET ADDRESS
omv-st-ze | GLEARWATER FL 33700 CITY-ST-2P
TILE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-S7-2P
TITLE [ Dalete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-5T-2P N CITY-ST-2P
13. { hereby certify that i ionglupiplieskwith this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ogthe ccérporaiiu 'ar the receiver ofiiuftee Bmpswered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on
SIGNATUR 4 .25 -0\

Date Daytime Phana #

Y



