2003 FOR PROFIT CORI50RATI0N
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91015 018 ***150.00

1. Entity Name

BRAZILIAN NETWORK TOURS, INC.

DOCUMENT # P01000108354

1UU4bbdl

Pringipal Flace of Business

200 SE 15T STREET #506
MIAMI, FL 33131

Mailing Address

200 SE 15T STREET #506
MIAMI, FL 33131

2. Prinipal Place of Business

3. Mailing Adaress

AR T AR AT

Sulle, Apt. £ elc.

Suile, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. FE) Number Applied For
65-1151862 Not Appiicable
2p ' County Zip Country 5. Certificate of Stalus Desired [} %‘zfq lﬁ:{;ﬁbh&l
6. Name and Address of Current Registered Agent N 7. Name and Addresa cf New Registered Agent
. wT Name ’
GALDI, ROSALIA 7 =
200 SE 1ST STREET #606 Streel Address (P.O. Box Number Is Nol Accegiable)
MIAM), FL 33131
City L FL , Zip Code

B. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;  the obilgations of registered apent.

SIGNATURE

(HOTE: Ragis ke AQEn SLNa UK Bguied whan Kinsiatog) QATE

Signalud. ypad Or prinad name of RyiskeMd apant and LU 1 apicabla.

$5.00 May 2o
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

gt e 2
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13
TILE D . [ Delete e [OcCharge  [[] Addition “;‘;j
NANE GALDI, ROSALIA NARE g
SMEETADORESS | 200 SE 18T STREET #6506 STAEEY ADURESS §
CIv-51-2P MIAMI, FL 33131 Cay-s1-2ip I

—

TLE ) [ Delete e [ Change  [] Addition %‘
NANE MAME
SIREETAGDRESS SIREET ADDRESS
CIv-51-2f coy-81-21p
e ' O Delee me O Cremge [ Addition

_NAME - _ ——m NAME
STREET ADDRESS STREE T ADORESS - T
City-st-28 Cv-51-21p
TNLE O Delere TTLE Ochange [ Addition
NAME . NaME
SIREET ADDAESS STREET ADDRESS
€Ov-51-2P CaY-51-21P
TLE O Oetete e [OCharge  [J Addition
NAME MAME
STREET ADDHESS STREET ADDRESS
cv-s1-20 CTY-ST-21P
LE - ) Delete e [ Crange [ Addition
NAME NAME
SIREET ADDAESS SYREET ADDRESS
Cnv.s1.2p Cv.s1.2p

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicaled on this rg 3l repoRLs true and accurale and that my signature shalt have the same legal affoct as if made under oath; that | am an offi¢er or director
of the corporal réd 1o execule this repor as réquired by Chapter 607, Flonda Stalutes; and thal my name appears In Biock 10 or Block 11 if
changed, R all other like @M powered.

SIGNATURE:

OF the recelver or I
n an attagchment with an a

riow 2ol O

SIGHATURE AMA TYPED Ol NAME OF SIGNNG OFFICER OR DIRECTOR Qarylirna Phona #




