Al N4
INTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirme Phone #

SIGNATURE? i RGN ATIA REQUIRED v 2 %

FILED 3
b}
2003 FOR PROFIT CORPORATION X
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am 3
DOCUMENT #  POO000089637 = Secretary of State
1. Enlity Name 01-13-2003 90355 020 ***150.00
FROM BRAZIL, INC.
Principal Place of Business Mailing Address
6370 WEST FLAGLER STREET NO 120 8370 WEST FLAGLER STREET NO 120
MIAMI FL 33144 MIAMT FL 33144
2. Principal Piace of Business 3.-Maiing Address ”"”"I m "“' "m "m Ilm ".“ "’I”ml m’l I”I””” J"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1042337 Not Applicable
Ze Couniry e Gountry 5. Certificate of Status Desired ~ []  98+79 Additional
A P o o _._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRA, CARMEN LUCIA Street Address (P.0. Box Number is Not Accentadle)
tree ress (P.O. Box Number is Not Acceptable
8370 WEST FLAGLER STREET NO 120
MIAMI FL 33144
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
* Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
-FILE NOW!! FEE IS $150.00 ) - )
; : 9. Election C n Financin
AfiE May 1, 2003 Fee will be $550.00 Trust FFSndagoial:?butilor;?n ¢ O fti!.e%(?oh;caaise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O Change [ Addition | &
NAME MARRA, MOACIR NAME =}
streeT aooress | 8370 WEST FLAGLER STREET NO 120 STREET ADDRESS 3
arv-st-ze  |MIAMI FL 33144 CITY-5T-21P S
o
TITLE VD - [ Delete TITLE []change [ Addition 5
MME - MARRA, CARMEN LUCIA NAME
street aohess | 8370 WEST FLAGLER STREET NO 120 STREET ADDRESS
cry-st-zp | MIAMI FL 33144 _ CITY-5T- 2P
e SD 1 Delete me ‘ - Dlotng O Acdion | _
e ~|MARRA;REJANE T e e o THAME T = e ST ———— -
stheer aopatss | 8370 WEST FLAGLER STREET NO 120 STREET ADDRESS
arv-st-ze - [MIAMI FL 33144 OTY-57-2IP
TMLE - O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21" ’ CITY-ST-2IP
TITLE [ oelete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE T pelete TILE (] Change (7 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hereby certify thaf the infdhpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on thigfreport or sufyplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporatidn or the receifer or trustee empowered 10 exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on pn attachmengwith an address, wilh all other like empowered. Rf&;?ﬂ)f— M/?/QM




