2002 UNIFORM BUSINESS REPORT (UBR) ADr 01F12%gg)8.00 am

DOCUMENT #  PO1000015937 ecretary of State

1. Entity Name

BRASVEN U.S.A., INC. 04-01-2002 90641 001 ***158.75
Principal Place of Business Mailing Address

59 N.W. 45TH AVENUE #112 53 N.W. 45TH AVENUE #112

DEERFIELD BEACH FL 33442 ' DEERFIELD BEACH FL 33442

AV A A

2. Principa! Place of Business 3. Mailing Address
HYO HoltAsip DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TE #HIZ
City & State City & State 4. FEI Number Applied For
/@97@/\/ FME/AA 6 - /0 ??’ /@ 5 Not Applicable
%ps ye ?_ Cc&;;t-%ﬁ Zip Country 5. Certificate of Status Desired p gg;;gﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A LETTO

| =FILNGS. INC. e e — s /f Bpx NUmber is Not £ ﬁt%) — -
3732 NW. 16TH STREET 20 HollArd Sy e7E # /P
FT. LAUDERDALE FL 333114132
Cit Zip,
- Y BOCA RATON FL | **35457
8. The above named entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.,
2 i
SIGNATURE DAVEL PASOUALEZ 70 — PES 3/21/2002
s Gl registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) d DATE'
9. This corporation is eligible to satisfy its Intangidle FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 . T - 0 y May Be
2 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE _ (»] _ X Change [ Addition
NAME PASQUALETTO, DANIEL M NAME PASGUALETTO, DRN(EL M
streer anoress | 59 N.W. 45TH AVENUE #112 staEeT anoness | IR B9 7 KILTIE €T
orv-st-ze | DEERFIELD BEACH FL 33442 [| orestr | pECRAY BEACH, FE ABYYE
me O pelete TIMLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS . :STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ petete TMLE [(IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvstae s s L
TINE ' O Delete TLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 7 Z; F iRl Daier. Prscymeere — PRS 3/21,@ (sl 0999
SIGNATURE AND TYPED AME OF SIGNING OFFICER OR DIRECTCOR Data Daytime Phane ¥

AY  BbPLOY0

CR2E034 (9/01)



