2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 61000112757

1. Entity Name

/HNADE N BRA2IL. US

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90104 042 ***150.00

2. Principal Place of Business

00/ Sw 132 AuE

3. Mailing Address

P00/ S 2> PUE

Suite, Apt. #, ate.

(04

Suite, Apl. #, olc.

0y

. ) DO NOTWRITE IN THIS SPACE

City & State | City & Stawe 4. FE! Number Applied For
ﬂ//ﬁm;‘ 4 F(zO/?Ith /‘-///9/)?, FZGIEIDA] 75 50/05(’94 Not Appliczble
Zip ’ Couniry Zip Countzy G SR, $8.75 additiona;
3 5/8é Mﬁl’f}— DA’DE 5 2,86 ey D/q-'!)E- 5. Certificate of Status Desired N Foe Requiredl ona
. 7. Name and Address of Current Reglstered Agent
o g = et . Name '
T st TN N Mpse Fe,eFo

N DO NOT WRITE

| IN THIS SPACE

Streeé%ejs (P.O,Box Number is Not Acceptable
7/ ) R R

A ys0¢f

City

V27274

Zip Code
33

FL 1 Lo

8. The above named entity submits this

the obligations of regigtered agent.
SJGI\!@/@-—-—.—_ :

statement for the purpose of changing iis registerad office

or registered agant, or both, in the State of Flo

< ?‘28/6—7‘2

rida, | am familiar with, anc accept

[~ 7035

- ISI‘;J»YuréL typed oF printed name of regisisrad agent ard tide if appicable,

NOTE: Ragisteredt Agont sigrature roquired whon 1ansiuin 1
G ' 0

DATE

Jandary 1 -May 1 Fee is $150.00.,

I3

Make Check

After May 1, Fee is'$550.00
Amended UBR is §61.25 M

Payable to'Florida Department of State

8. Election Carmpaign Financmg'
Trust Fund Conirlbution.

$5.00 May Bo
Addled to Fees

CR2E034B (12/02)

10, " OFFICERS AND DIRECTORS
TintE PEESIDEATT P

NAME SAN DA PRIETD NAME .
STRETADIRESS | GO £ f B i) I Ap/s #I0 Y STREET ADDRESS |

Gr-stiv AR, 2. 33 ) 86 CATY-57-2pp

TITLE S ECRETG 2 z TIiLE

HAME NpoesE PrerETo NAME

STREETAOORESS | FP D | St (32 AUE #1004 STREET ADDRESS

S MRS £l 83186 CITY-S1-2P

THLE L

NAKE HAME :

STREET ADDRESS ). e - - STREETANDRESS, 1 e | e . CRE ‘ ~ T
CITY-ST. 2P CHiY-51- 2P DO NOT WRITE
e T '

ot e IN THIS SPACE
STREFT ADDRESS STREET ADDRESS

BITY-ST- 2P CITY-87- 72P

TTLE T

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57-71P

TirLE TIiLE

NAME HAME

STREET ADDRESS STREET ADGRESS

OITY-5T- 2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tne Information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same le
of tha corporation of the receivar or trustes empowered lo execute ths repor as required by Chapier €07, Florida Statutes: and thad my rname appears in Block 10 or on o

se e 7o

attachment with an address, with ail oiper lika empowerad., N
SiGNATUH@. i (=

legat ellect as if made undar oalh: thar | am an officer or director

[~ T-08 Fps-RA20-7/0/

I ssayfuas AND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIAEGTOR

Bale Dagtine Phore §

I




