FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P0O1000102456 Secretary of State

1. Entity Name

BRASCOFFEE IMPCRTERS CORP. 02-27-2002 90024 006 ***150.00
Principal Place of Business Mailing Address

6600 KINGSPOINTE PEWY 6600 KINGSPOINTE PKWY

ORLANDO FL 32619 ORLANDO FL 32819

G RAE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
S9- 555890 Not Applicable
Zi Count Zi Count iti
° ounry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- BRAGA, MARID.C .. - ) - T cStreet’Address {P.OrBoX Number'iS Not Acceptatite)— - - - - ~——— " -
3225 ARDEN VILLAS BLVD, UNIT #8
ORLANDO FL 32817
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 Flerida.

SIGNATURE -
Signaturs. typed or printad name of registered agent and tilla if applicable (NOTE: Regyistered Agent signature required when rainstating} DATE
8. This corporation is eligile to satisfy its Intangible FILE NOW!II FEE IS $150.00 10, Flection Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
.(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O delete TITLE Diteetor, Ple s [ Change 2+ tion
RAME NAME [row , /Naei’o
STREET ADDRESS STREET ADDRESS | & boa \0\5 For ””'Q P Ku): Y
CTY-ST-2Ip CITY-57-2P O lando, FL.32%/%
TIE O Deleta e Ohr cctol, Sec. [ Crange [ ddition
NEME _— NAME Duay —'}-e ,A,'o(' berto
STREET ADDRESS STREET AODRESS | & ot }c\ nSs PO 't
CITY-57-2IP CITY-§1-2IP o \OLV\O,CD 'FL__ 3@8"{ 35
TITLE [ Delete F TITLE [ Change  [] Addition
NAME _NAME .. - ..
STREET ADDRESS | STREET ADDRESS -
CITY-$T-21P LITY-8T-21F
TILE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supgfjed 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 repor or supplementaffepgrt is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or t mpowereg io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ith A othey. like: empower,
SIGNATURE: /1 S oJ/z,/az (,4,?)3;3}3,0

SIGNATUAE AND TYPED OR FRINTED NAME OF iﬁumn OFFICER OR DIRECTOR Defe . Dirgtdhe Phone 4

AY  Q9ES0L0

CR2E034 (9/01)



