‘:l.

. 2001 UNIFORM BUSINESS REPOK l' (U‘BR)

5/14.

FILED

DOCUMENT # PO0000079940

1. Entity Narne

r INTERNATIONAL BRAZILIAN PROJECTS, INC.

Malling Address

1200 WEST AVE. #624
MIAMI BEACH FL 33139

*Principal Place of Business

1200 WEST AVE. #624
MIAM] BEACH FL 33139

.

‘2. Principal Place of Business 3. Mailing Addres; .

T G e AT '
Suite, Apt. zt elc.

Qs Aré - gic.

— . .

» -~

mMMwm MM

DO NOT WRITE IN THIS SPACE

B

.. City & Stata Crty & State 4, FEI Number Applied For _ +
! o e T ' La Q Not Applicabls.
g 77| Coumy __ | " Count $8.75
v 1T 7| Country Tgmwe s TITTTT o Gounlry Additional
S Bl o N l Lo~ s. Certlhcaie of Status Desired a Fos Required
[ — 6. Name and Address of Current Reglstered Agant .7. Name and Addrass of Nsw Registered Agent
Nama, 7 .
BA"STA. ROSEMAR A i SRS . LU SRR A i _."_:;,.:-. I S
. Street Address (0. Box Numbsr i3 NOt ACCepaum) .
; 1200 WEST AVE. #624
= MIAMI BEACH FL 33139 : P
O I Zin e
; B | FL [
8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agenit, or both, In tha Slate of Florida,
SIGNATURE
- Signature, Murpd-unmarr-m-dmwuuohdpllubh. {NOTE: Regisisrad Agent Eidnalure required whan reinsiating) DATE
9. This corporation is eligible to gatisty its Intengible FILE NOW1! FEE IS $150.00 10. Elecion Cam
—_— paign Financing $5.00 may Be
Tax [iling requirement and slects to 4o 80, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees

CR2E034 (10/00)

{See criteria on back) a Make Chack Payable to Departmant of State

1. OFFICERS AND GIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O gelete e O change 3 Addilion
2 WAME BATISTA, ROSEMAR A HAME

STREET ApORESS | 1200 WEST AVE. #624 STREET ADORESS

on-sr-ze | MAMI BEACH FL 33139 Cy-st-212

Tme O Delete e O Change [ Addition
NAME NAME
. STREET ADORIESS STREET ADDRESS

oiy-St-zp eny-ST- 7P -

TME O delete e O Change [ Addition
NAME HAME

STREET ADORESS e e e = _ _ _ [J.STREETADDRESS | o e il o . )

ofiY-5F-2P CIFY-ST-2P 2

TRE O patee §ome O Change [ Adtition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e L1 oeiee e (] Chawge L] Addition |

NAME NAME

SIREET ADDRESS STREET ADORESS

orv-gr-2p CITY-57-2¢

TIE [ petet TME O Change  [J) Adition

NAME NAME

STREET ADDAESS STREET ADORESS R

CITY-S1-2P I CiTy-si- 2

13. | hereby certily that the information suppliad with this filln

LONpAration.of therecaiver_or trustag. empowe!
-changed, or on'an attachrent with an address, with af] other §

SIGNATURE:

BIGMATURE AND TYPED OR

smpowared,

does not qualify for the examption stated in Section 118,07
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the

OF BIGNMNG OFFICER OR DIRECTOR

Daytime Phona ¥

,3)(1) Florida Statutes. | further cartify that the information
same laga! effecl as if made under opath; that | am an officer or director
red.to axelcme  thig report as raqmred by Chagter-807, Florida Statutes; and that my.name appears in. Block.1.1 or Block .12 if

@<is32969

Jun 27,2001 8:00 am
Secretary of State

05-14-2001 90110 015 ***150.00

-




