FILED

Feb 05, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

.

02-05-2004 90008 045 ***150.00
DOCUMENT # P03000079417
1. Entity Name
BRAZIL MOULDING & FRAMES, INC.
Principal Place of Business Meailing Address q q U U { u 3 b
4831 NW 99 (T 4831 NW 96 (T
MIAMI, FL 33178 MIAM!, FL 33178 . -
s TS S A0 R
Suite, Apt. #, alc. Suite, Apt. #, efc. 01192004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Z65- 213 | HL0O Not Appiicable
Zp o o b Couny e TP e e = oy - B 2t g e ale of Status Desied [ .‘gi';gﬁ:}hﬁm#ﬂ\ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name
MATOS, MARCELO A :
8307 NW 68 ST STE 1541 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33102—574_3 ’

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent. .

SIGNATURE
Signature, typed o printed narne of registered agent and title il applicatrie. (NOTE: Registered Agent signalura required when reinstaling) DATE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delate TMLE O Ghange [ Addition
NAME MATOS, MARCELO A NAME
STREET ADDRESS | 8307 NW 68 ST STE 1541 STREET ADDRESS
CITY-S1-2iP MIAMI, FL. 331025743 CiTY-ST- 7P _
VILE [ elete TILE [ Change [} Additien
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-§7-2IP . CITY-ST.2IP
MEs oY < S TODeete T T tie T 7 o ' O 'change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57- 2P
| TLE ’ 1 pelete TMLE [ GChange  [] Addition
L NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-Z7IP
TILE {1 Delate TITLE - - =7 [Jghange [ Addition
NAME NAME — R R
STREET ARDRESS STREET AUDRESS
CITY-$7-2P N CiTY-ST-ZIP

indicated on this report §r sugfflemental report is trup apd accurate and that m natura shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the keceffer or trustes empowegfeg to execute this report quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmef} with an address, witl Zil other like empowered.
Peser  2-2.0 205 7/5.4vy[

SIGNATURE:
L URE AND TYPED OR FRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

12. { hereby caertify that the irporm ion supplied with thigfili 3 doas not qualify for tE®exemption stated in Section 119.07§3)(i), Florida Statutes. | farther cerlity that the information




