——

2004 UNIFORM BUSINESS REPORT (UBR) ’ - :

DOCUMENT# P01000040235

0207200450056 D01 **150.00
02-02-2004.90056 002 ***150.00

1. Entity Nama PO1000040235
BRAZILIAN CHRISTIAN PUBLISHING, INC. CLFEB 1O AMI:23
_bnh s 20 00 STATE
Principa) Place of Business Mailing Address TALLAHASIEE, FLORIDA
850 SE 7TH STREET 850 SE 7TH STREET . bt
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 56400 v

2. Principal Piace of Business 3. Mailing Address

P.0.BOX 771671

1511 NW 91ST AVENUE #9-31

Suite, Apt #, elc.

Suite, Apt. #, etc.

REGISTATR T 03 01

00 NOT WRITE IN THIS SPACE ™

City & State City & State 4, FE| Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 94-3395032 Not Applicable
Zip Country Zip Country : . $8.75 aaditional
33071 USA 33077-167 1 USA 5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
wName
ARNAUD, EMILIA* ——r = e~ - -ARNAUDCEMIEIA-  ~ -~ e e —- - - .-
850 SE 7TH STREET Streat Address (P 0 Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 1511 NW 91ST AVENUE #9-31
o Zip Coda
CORAL SPRINGS FL|33674
8. The above named entity submits \his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
s|GNATuRE<-7'9"/f-/_',/£ﬂ—¢-——0( - 01/15/2004
SiratargTyped or prinied name of ragistered agent and titg i applicatiy. {NOTE: Registard Agent $ignatura required when retngtating) BATE
9 ~This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and efects 1o do so. After May 1, 2004 Foo will be $550.00 > ?rzcsosuggrggia;:;r;:nmng fdségdoﬁzease
-(See critefia on back} Make Check Payable to Department of State

1w DFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
™e PSD O caiete me ! O change [[] Addition}
NAME ARNAUD, CHARLES NAME
streer anoress| 1511 NW 918T AVENUE #9-31 STREET ADDRESS
erv-sr-ze [CORAL SPRINGS FL 33071 CITY.ST. 2P
e VTD [ celete {Jchange [JAdditio
HAME ARNAUD, EMILIA NAME "
streeranoress| 1511 NW 91ST AVENUE #9-31 STREET ADDRESS
crv.s.or |CORAL SPRINGS FL. 33071 Crry - 5T. 2P
e VPD {1 oalete [T change []Additio
owe__[STIMSON, JOSH_ _ _ U . . R . — - . "
smeerancress| 15117 NW 91ST AVENUE #9-31 swemraooRess | i
crv.si.ze |CORAL SPRINGS FL 33071 . Ty ST 2P
™me ' [ Delete TmE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY -ST- 28 CITY - §T. 2P
TmE [J pelete e [ change [ Addition
NAME NAME \
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P orv.sT.2P [bﬁ
— [ Delete me : [ change [[]Addition
NAME NAME .
STREET ADORESS STREET ADURESS
CITY - 57 -2@ CIMY-ST-21P

13, | Heraby certify that the information supplied wilh this filing does not qualify for
indicated on this repert or supplemental repart is true and accurate and that my si
of the corparation or the receiver or trustee empowered to execute this report as qual

dress, with all other like empowered.

changed, of on an atiachment with an ad

SIGNATURE: ¥  &E=fs 7 0 RN RS 01/15/04
" EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICET ON DIREGTOR Date

tha exemption slated in Section 118.67 (3)(), Florida Statutes, | further certify that the nformation
ignature shall hava tha same legal effect as if made under oath; that | am an officer or direcior
fied by chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cuytime Phone #




&-\\&}}mcn\-'

Deerfield Beach — FL, January 14, 2004

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSERE - FL - 32314

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation
by the following name:

A et AT e Tam wmmee o e - : _-— - - T o ———

BRAZILIAN CHRIST LISHING, INC.
Docy! P01000040235
N

; Our corporation has its articles filed with Florida
department of State-Division of Corporation on 04/20/2001.
Unfortunately, we never received the first notice of our 2003 UBR
form; and we did not know that we must pay it annually. I
raalized only today that my corporation is in daebt with you, just
because my accountant advised me about it.

As this happened against our will, we would like to ask you
please wave the Rainstatemant Fee, as I am sending you the amount
of US$ 150.00, plus the completed Form and also ancther check of
5150.00 to pay the 2004 UBR. I would like to ask you to please
consider this, and file these as soon as possible.

If there is any other necessary information concernihg this
mattaer, please feel frea to contact me. Thank you.

Sincerely,

- Y A .. S . e i ma —WT  wpe me . A p— L . . IR,

e =R

EMILIA ARMAUD

Vice-President

BRAZILIAN CHRISTIAN PUBLISHING, INC.
FEIN 94-3395032

P.O.Box 771671

Coral Springs, FL 33077-1671



