2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1L

DOCUMENT # PO0000098477

1. Entity Name

EMPORIO BRASIL, INC.

May 11, 2001 8:00 am.
Secretary of State

05-11-2001 90049 013 ***150.00

Principal Place of Business

15088 SW 13 COURT
SUNRISE FL 33326

Mailing Address

15088 SW 13 COURT
SUNRISE FL 33326

2. Principal Place of Business

3. Mailing Address

AN

ATREINTAU A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOTWRITE iN THIS SPACE

City & State City & State 4. FEI Number Apptied For
Not Applicable
Zi Countr Zi Counir y i
¢ v P i 5. Certificate of Status Desired O $8' 75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCALA’ FRANCESCA T Street Address (P.O. Box Number is Not Acceptable)
15088 SW 13 COURT
SUNRISE FL 33326
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.
- B o
SIGNATURE = J R >
Signature, typed or prnted nar i stered and title ' apolicable. {NOTE: Rag Ak fs LR d whef G DATE
anaiure, typed or printed name of registered agent and litle if apaolicable, M -l SI,WHE‘ 2 required whan femSNg
8, This corporation is eligible to satisfy its Intangible FILE NOW!H IS $150.00 : ‘ N )
7 10.\Election C n Financin
Tax filing requirement and elects to do 8o, After AT T, 2001 Hze will be $550.00 Trizt‘zzndagc?:tﬁbuti‘m ng %gjfﬁo“’;?éf’e
(See criteria on back) )\!( Make Check Payabld 1dDepartment of State |-~ '
11. OFFICERS AND DIRECTORS -1 2\ t/AﬂD'ITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete THE O change  [] Adtitioz 8_
NAME SCALA, FRANCESCA T NAHE =
STREETADDRESS | 15088 SW 13 COURT STREET ADDRESS %
CITY-5T-2P SUNRISE FL 33326 CITY-ST-7iF B
o™
TITLE 1 Delete TITLE [ Change [ Addiion g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP GiTY-ST-71P
TITLE ] Detete TILE [l change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP CITY-35T-21P
TITLE 1 pelete TITLE [J changa  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report 1s true and
of the corporation or the receiver or

i

changed, or on an aty
(ilAG

not qualify for the exemnption stated in Section 119.07(3
chrale and that

SIGNATURES

3, Florida Statutes. | further certify that the information
Signature shall have the same legal eﬁect ‘as if madle undier oath; that | am an officer or director

cute this reportfas rgquired by Chapter 607 Flor\da Stafites; and that my name appears in Block 11 or Block 12 if
\me empowered
2 Daoh ( 9s4) 13845044

Date

P smnm}bﬁz END TYPED OR FHINTED NAME OF S!(“l tié OFFIZER CR bTm—:cmn DaYytme P

hore &

I \I



