2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # P0200001604

1. Entity Name

T4S-BRAZIEANTNC,
STRALO WENL [fioe

g

ecretary of State

04-02-2003 90114 033 ***150.00

Mailing Address
357 NORTH LAKE WAY
PALM BEACH FL 33480

Principal Place of Business
357 NORTH LAKE WAY ,
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

IR L IR

ERiIK

Sl{lte‘ Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[4-1872550 Not Applicable
Zi Count Zij Counti it
P auntry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Cm— - - - - Narﬁe m— DT er m— e e T e— -— S e—

7 Zu.cuofd

CHASE, JEAN A Street Address (P.C. Box Number is Not Acgeptable)
13257 TANGERINE BLVD. Adperrs LAKE
WEST PALM BEACH FL 33412
City, Zip Cod
Pacm Beney FL (555 %0

the obligations of registered agent.

Mﬂg‘rg

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatlye, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signatura required when seinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ERik T-toacpad PRPISID O Detete TITLE (O change [ Acdition
KAE 387 NORTH ARKE Ly NAME
SIREET ADDRESS STREET ADDRESS
PO, FL 33480 oy
CITY-ST-2 P Bewciy, CITY-ST-2IP
e I oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE e O oetete ~ —F-TTE v - |o - oo - —— L . tramms - ose[z]:Change-- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [T Delete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE "1 Delete TITLE 1 change [ Addition
NAME NAME
. STREET ADDRESS STREET ADRBESS
"CiTY-$T-2P ﬁ:&

‘12, | hereby certify that t
g‘., indicated on this répdt or
' - of the corporation or t
- changed, or on an attas

3

the efefiption stgted in Section 112.07{3)i), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
by Capter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2a)03  561.30¢.4 292

IGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)

B

L2 T v



