FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

DOCUMENT # P02000007241 Secretary of State

1. Entity Name 01-24-2003 90084 033 ***150.00
BRAZILIAN FOOD BUFFET, INC.

Principal Place of Business Mailing Address
1177 SOUTH FEDERAL HWY 1177 SQUTH FEDERAL HWY
DEERFIELD BEACH Fl. 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #. etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper, Applied Far
‘ 3¢f %? g8 23 7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - —— S 1 N e e e e ——— =
RVICES INC :
MELLENNIA CONSULTING SE Street Address (P.C. Box Number is Not Acceptable)
20630 BISCAYNE BLVD -
AVENTURA FL 33180

City FL Zip Code

#8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

- E e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelygrpr trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme a'/ an agdress 7|th all other like empowered.

SIGNATURwﬁig REQUIRED /)/4/&9/9:5 ISV SIS T

SIGRATUR P TTH .‘l R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

4 SIGNATURE )
Signature, typed or printad name of registered agent and litis if applicable. {MOTE: Regisigred Agent signature fequired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) 8. Election Campaign Financing $5_00 May Be °
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O Delete THLE O Charge [ Addition |
NAME OE SILVA, HELIO M NAME =]
sTREcT aporess | 4354 NW 9TH AVE #195 STREET ADDRESS g
orv-st-ze | POMPANO BEACH FL 33064 CITY-§T-2IP =
TILE . [ Delete TILE [3Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
M ———— = == = == [leDatgte = L IMLE_ - . ) O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP



