N FILING FEE AFTERMAY 15T 1S $550.
FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000035767 (1)

BRASUSA CORPORATION

Principal Place ot Business

Mailing Addrass

FILED
Jan 22 1998 &:00am
Secretary of State

AR R

5528 NW 74 AVE. 5525 NW 74TH AVE
MiIAMI FL 33166 MiaMi FL 33166 .
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1993
2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26] 65408488 | {not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap ' P 5. Certificate of Status Desired T $8.75 Adc!ltlonal
E m Fee Aoquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Contributior: Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
@ Es EI ;I Persanal Propenty Tas due June 30 Ml Yes [T No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of Now Registered Agent
SILVA, LUCIA H 8t Name -
2820 NE 201 TERR., APT 216 82| Sueet Address (P.0. Box Number Is Not Acceptable)
AVENTURA FL 33180 _ . _ ;
83
84| City Zip Code

‘,FL Iss

T1. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Florida Staiutes, the above-named corporation submits this statament for the purpase of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

T

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accwrate and 1 J
officer or directar of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock T2 or Block 18 if changed, or on an attachment with an address.

SIGNATURE Signatre, typed or priniad nama of reglstersd agent and tila § applicatle. (NCTE: Reglstared Agent signature required when rainstating) D;ATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEH$ AND DIRECTCAS IN 12
TME P L] DELETE 11TIHE £ change [ Additicn
NAME SILVA, LUCIA H 1.2 NAME

sweeTADoRess | 2820 NE 201 TERR., APT 216 1.3 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 14 21TY-ST- 7P

TITLE Vv T oELETE 21TIILE I change T Addition
NAME VIEIRA, RICARDO B. 22 NAME

smeeranpaess | 2820 NE 201 TERR., APT 216 25 STREET ADDRESS

CITY-ST- 2P AVENTURA FL 33180 2. 40Y-ST-21P —

TIMLE ] DELETE 31 TIELE L1 Change L Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP ) 34, LTy -ST-20P N i
FITLE f_] DELETE 41 THLE [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS ﬂ 4.3 STREET ADCRESS

CITY-57-2P 44 CITY-87-2IP 3
TLE {_J DELETE 51TME [ Tchange  [J Additlen
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54CITY-§T-2P N
THILE ] DECETE 6.1 TITLE [ thange [T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ACDAESS

CITY-ST- ZIF ) 6.4 CITY-ST-ZP - ) . )
14. | hereby certify that the informaticn supplied with this filing does not quatify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informiation

at my signature shall have the same legal effect as if made under oath: that | am an

IR T 4 AT TYDERE MY BTN MABE AE Ol MING TR e S0 FIREATAD

Tale T s e & YN ARTY

CR2E034 (10/97)



