' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  PO2000000972 ecretary of State
1. Entity Name 04-03-2003 90160 023 ***150.00
USABRAZIL CORPORATION : /

Principal Place of Business Malling Address

4936 CASON COVE DR. 4935 CASON COVE DR.

3086 X6

—— —— A O

2. Pj\cma\ PI of Business

0D Wivlee Gaepehl 330 DLp Winkp GALHN

Suiie. Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

OB D , FL (5@& ANDO  FL FM0L0SS34ES [aeses

i Countr C nty

3é_y‘0 S . f-jfé - == 36?—85*—‘ sl ..-5,_@ =5._Certificate.of Status Deskadz=rxk) k?eae g?qli?gdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7. FOBEN D = CRISTINA. DIUERA
! Street Address 0. Box Number is Not Accepiabie) ]

7345 SAND LAKE RD. 18T UBlom i De. # 107

2

ORLANDO FL 32819 Cily OECW ) FL Zju;(‘zd?OS

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent .
o Flma 05/5/ 003

Signature, typed er printad name of registered agent and title if applicable. (NOTE: Registerad Agent smnalur‘fr’eqmred when reinstating) DATE
FILE NOWIll FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP 1 petete TILE - (O Change  [C] Addition
NAME LOPES, JOAO M - NAME
sTreeT aookess | 4936 CASON COVE DR. #306 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-5T-2IP
TITLE 7 Detele TLE C Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2iP A ciry-st-2p i -
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
Tme O petete TITLE [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TME (7 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cert\fy that the information supplied with this filing does not qualify for the exemption stated4n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall havethe same legal effecl as if made under oath: that | am an officer or director
of the corporatlon ar the recewer_o o siee empowered to execute this report as required.s Zpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= DAY03 7S5 IEE

Uate Daytime Phone ¥

AY  #OI0LLO

CR2E034 (10/02)



