e

2003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR) -

FILED
Apr 14,2003 8:00 am
ecretary of State

LI

PSSNUMENT # P02000005124

BRAZIL RENOVATIONS CORPORATION

- . A

04-14-2003 90052 038 ***150.00

b

-

Principal Place of Business Mailing Address - ‘-':_:-‘ ) - 1 -
645 NE 144 STREET 645 NE 144 STREET. .- Y 10088913 .
NORTH MIAM FL 33164 - MRTHHMMIFL33161 ' .
Suite, Apt. #. etc. Suite, Apt. #, etc. o CHECK HERE F MAKING CHANGES, —
e Cily & Stete---. P e 'ﬁ'Lity & State T 47 FE! Number Apphed For
02:'05 35 2»7— ’7 Not Applicable
zp Country Ze Country 5. Certificate of Staws Desied [ gg:?q Adional
6. Name and Addrass of Currant Reglstered Agemt . .. ~enT..Name and Address of. New Reglatored Agent - -] -
Name o s L N
~COTIA, EDUARDO F - - === e e i |2 e s : =
Street Address (P.Q. Box Number is Nol Acceplable)
845 NE 144 STREET
NORTH MIAM) FL 3318t

City

FL I Zip Code

8. Theabova named ertity s
the nbllgahons of

SIGMATURE

is statemant for the purpase of changing its ragistered officé or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, @dﬁp}(wmdrwmww:ww

(NGTE: Registerad AQOM siJnaiure recuinsd whon roinstatings

DATE -

FILE NOWI!! FEE IS $150.00
-~ —Aftor. May.?, 2003:Fee will be .be $550.00

$5.°0 May Ba
Addod to Fees

9. Election Campaign Financing
Trust Fund Contributicn, ‘

Make Check Payable to Florida Department of Stafe"' B = RS M,
10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 R
e P O Delete e Ochange [ Addtion | &
NAME COTTA, EDUARDO F NAME g
sweer aporess 645 NE 144 STREET STREET ADDRESS §
orv-st2r - INORTH MIAMI FL 33161 Cmy-51-2p g
TITLE O oetete TIE O Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP e e Pessmesm el -Gty g QP = T T T — T Suin e I
TMLE A 0 Déteta me - | - T e * [JcChange (] Addition -
NAME o ) R 1. i e e Sp— PSS N
*STREETADDRESS') ~~— "~~~ T 7T STREEY ADDRESS
-CITY-S1-2P CTv-S1-2P .
TTLE o [ Detete mE . CJchange [ Addition
NAME . NAME

——
STREET ADDRESS « [} STREET ADDRESS
CITY-ST-2IP OTV-ST-2ip
nne 0 Detete Tme T O crange [ Addiion .
NAME NAME o "' P R
STREET ADDRESS STREET ADDRESS —
CiTy-$T-27 Y- ST-27
TIME [ pelata URE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-27 , CITY-§3-2F a

12. | hereby certif that the 1n1orma1ian suppligg with this ﬁhrg
indicated on this report or supplemental /Bpdrt is trus

of the cotporatvon or tha receiver of trugtae g
it deicgss, wnlh all other like empowared.

doas not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same leg
red to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1l

al effect as if made under oath; that | am an officer or director

-

A




