s,

Pant)

2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

PE)ENUMENT # P02000097831

BRAZNETWORK INTERNET SOLUTIONS, INC.

Maitling Address
3517 Nw 82 AVENUE
MIAMI FL 3122

Principal Place cf Business
3517 NW B2 AVENUE *
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

Mar 10, 2003 8:00 am
Secretary of State

it 02-06-2003 90097 036 ***150.00

O R

Suite, Apt. 4, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
‘ ‘ - Bés 2 664{ No! Applicable
Zip Country Zip Couniry 8. Certificate of Sla.tus Desired 0 gaae.gesq ;\'mhonal
- - 6. Name and. Addrens of Current Reglstered Agant =) 7 Name and Address of Now Registered Aggnt —
- - P e W Tm i A T ET e s et . w 'Name" —— = e e N ey, |-

ROSILLO, FRANK

Street Address (P.O. Box Number is Not Acceplable)
8600 NW 53 TERRACE SUITE 201 ‘
MIAMI FL 33168 .

City - FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both,

the ohligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typac or primtec: name of registered agent and tile il applicabls.

(NOTE; Registared Agent signalise /scuitsd when roinstating)

DATE

FILE NOWI!L _FEE IS $150.00
) After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 _
e D 3 Delete e CJchange [ Addition | &
NAME CARIELLO, ROBERTO L NAME S
smeer appress | 3517 NW 82 AVENUE STREET ADORESS 5’—'
ar-st-z¢ | MIAMI FiL 33122 oITY-51-21P e
e D (] Delete TInE O change [ Addition %
NAME RIBEIRO, ERNESTO B NAME

streer aboRess | 3517 NW 82 AVENUE STREET ADDRESS

CITY-$1-2P MIAMI FL 33122 ) ) CITY-ST-21P

me |  _ . —_ _Opewete. . mme . . [OJcChenge [T Additicn
NAME TR e ¢ e e e MM e N : - A= -

STREET ADDRESS STREET ADORESS i -

CITY-ST-2F k CIFY-ST1- 7P

e O peletz TILE [ Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-5T-2IP

TILE [T Detete TME O ctange [ Agdition

NAME NAME

STREET AUDRESS STREET ADORESS

CITY- ST- 1 § cv-st-ze

TINE ) [ Dekete TE DOchange (7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualnr'y tur tha exemplion stated in Section 119, o’lgra)(') Florida Statutes. | further certify that the information
ature shall have the same legal o
s ghquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mdicated on this report emental reporjis true and accurate :
of the carporation or #Me receive) or trugfee e
changed, or on an

SIGNATURE:

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

=
¥ SIGRATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIREGTOR

Dnis




