2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

| DOCUMENT #

1. Entity Name

BRAZILIAN TOUR CORP.

P02000074381

SE52
gﬂiggé
=)

Principal Place of Business
15957 SW. 7TH STREET

PEMBROKE PINES FL

Mailing Address
15957 S.W. 7TH STREET

33027 PEMBROKE PINES FL 33027

2, Principal Place of Business

168 S ) sdweed

3. Mailing Address

168 SE |\ adneed

Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90653 019 ***150.00

OUYIPPPI-

LT

Suite, Apt. #, alc. Suite, Apt. #, etc.
< . CHECK HERE IF MAKING CHANGES
Suite 1oy SOIHE 1104 bt
City & State . City 8: State . 4. FEI Number Applied For
NMiAMy FL M AN Fl D0- 4501 RY Not Applicabie
Zip Counry Zip Country $8.75 additional

231> 1

O

8. Certificate of Status Desirad

USRA 223121 S

Fee Required

6. Name and Address of Current Régistered Agant N

7. Nanie and Address of New Registared Agenit

FRANCO, ANNELIESE
15957 S.W. 7TH STREET
PEMBROKE PINES FL 33027

ERANCO . ANNEL(ESE

Street Address (P.O. Box Number is Not Acceptable) «
el R I EREER T e 110y

FL

AR

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

the obligations gf registered agent.

SIGNATURE

Lol Toweo

ARNN £] | ESE FRANCO

Sigglature, typed or printed name ot registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

FILE NOWI! FEE IS $150.00
4 + 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

After May 1

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
I PVSD O Dslete o PVSD (8 Ciange O aaditon |
NAME FRANCO MORRIS, ANNELIESE ' NAME FRANCO MORRIS, ANNEL{ESC g
swweet aooress | 15957 S.W. 7TH STREET STETALRESS | 169 S | sdReed . sote 3oy 3
orv-sr-ze | PEMBROKE PINES FL 33027 CITY-ST-2IP SMiAMi . FL 3;,,‘ 1=\ 2
TITLE [T pelete TITLE Ochange [ AdeIinn—! EC‘:
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-$T-2IP CITY-ST- 2P o o o

TITLE - T . T TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TiLE 7 Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2P

TITLE [ pelets TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TMLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

12. | hereby certify lﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 offf
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT SN S

cer or director
0 or Block 11 if

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

ERAMCO  320]3  Zosaswoulo

Daytime Phone #




