2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000085640 A retary of State™

BRAZILIAN GROUP ENTERPRISES, CORP. 04-18-2002 90406 034 **¥150.00
Principal Piace of Business Mailing Address

8560 NORTH WEST 72ND STREET 8560 NORTH WEST 72ND STREET

MIAMI FL 33166 MIAMI FL 33168

AR

;
E

-
~

2. Principal Place of Business 3. Mailing Address
e SUlQLADL#ealC oo — s | zecSUle ARL R OlC oor e e e o e DO.W@
City & State City & State 4, FEI Nymber Applied For
5~ 1133845 Not Applicable
- . - —
P Country Zi Country 5. Centificate of Status Desred  [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ef IEmA‘ ROBE 0A Street Address (P.C. Box Number is Not Acceptable)
8560 NORTH WEST 72ND STREET
MIAMI FL 33166
City FL Zip Code

8. Fhe above named entity submitg e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
meﬂ-ef‘brimad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : R .
gt S e e e e e o D s e e e e e T o )10, SElection Campaign Financing . _ -$5.00.May.Bo=
T “AHeF May 1, 2 ée wili == S e e sl UL VIaY B0 =
Tax fwimlg rlequnemenf'aﬁd eltista doso of May 1, 2002 Fee'wi & $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TINE PSD O pelete TILE [ Change [ Addition
NAME PEREIRA, ROBERTO A NAE
srreet aporess | 8560 NORTH WEST 72ND STREET STREET ADDRESS
OITY-5T-21P MIAMI FL 33166 CITY-SI-2IP
THLE VPD O] Delete TITLE [ Change [ Addition
HAME DE PAULA, MAURO NEVES NAME
srreeq aooress | 8560 NORTH WEST 72ND STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 CITY-ST-2IP
TLE L1 (] Delete TRLE i change [ Addition
NAME DIAS QJEDA, GILSA NAME
STREET a0DRESS | 8560 NORTH WEST 72ND STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-ST-2IP
TILE [ Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | _ L o ) |} smeer ooRess o
CTY-ST-IP o - ST = CIY-ST-ZP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
NLE N . - O pelete TITLE [ Change [ Addition
NAME NAME
STRECTADDRESS |~~~ "L T . . STREET ADDRESS
CITY-ST-ZP T CITY-ST-2IP

13. | hereby cergiiy 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrese-witT 3l olpaclike-dir
S
Je Hog jaz

SIGNATU R ‘oin‘mnecron Do Daylime Phone #

o B1GN

I

CR2E034 (9/01)



