FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000035767
BRASUSA CORPORATION

Principal Place of Business

5525 NW 74 AVE.
MiAMI FL 331'66 '

Mailing Address

5525 NW 74TH AVE
MIAMI FL 33166

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90055 024 ***150.00

AN ISR UM AT

DO NOT WRITE IN THIS SPACE

27]

us
3. Date Incorporated or Qualifed
(5/18/1993
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_r £5-0408468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

. Certifcate of Status Desired .
5 0 Fee Requirad

Nl
R B[R] &)~

City & State City & State 8. Election Campaign Financing $5.00 May Be
-.2_8.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Yes ONo

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

.. SILVA LUCAH . .
72820 NE 201/ TERR., APT 216
AVENTURA FL 33160

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code |

FL

SIGNATURE

11 rF’ursuant to the prowsmns of Sections 607.0502 and; 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
~!office-or régistered agent, or both, in the State of Florida, Sisch’ 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 607.0505, Florida Statutes.

Signalure, typed or printed nrame of registered agent and e fl applicable, NGTE: Registored Agent signatare required when remstatng) - - DATE
12. | QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIE . P . [] DELETE 1A TITLE -[QChange  [] Addition
NAME SILVA, LUCIA H 1.2 NAME
streeraporess| 2820 NE 201 TERR., APT 216 13 STREET ADDRESS
CITY-ST-2ZP AVENTURA FL 33180 14 CITY-ST-ZP
TME Vv [ DELETE 21 TIME [JChange  [] Addition
NAME VIEIRA, RICARDO B. 22 NAME
smreeranoress| 2820 NE 201 TERR., APT 216 23 STREET ADDRESS
CITY-ST-ZP AVENTURA FL 33180 = -, iy n o o= 2.4CITY-ST-2IP
TITE- . e e TR e [] DELETE 31 TIMLE [OChange [ Addition
NAME . .2 el . N 32 NAME
STREETA.DDR,ES‘S i, i 33 STREET ADDRESS
emvsrae R 34 CITY-ST-ZP . : . o
TIMLE {1 DELETE 417ME . O “. [OChange . [C]Addition
NaME | 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY- ST-ZIP
nmne [ DELETE 54 TITLE [JChange - [] Addition
NAME 52 NAME \
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP v . 54 CITY-ST- 2P
TILE [J DELETE 6.1 TIME Clchange [ Addition
NAME ) B 52 NAME
STREET ADDRESS 6.3 STREETADDRESS
GITY-ST-2IP A 6.4 CITY-ST-ZIP
14. | hereby certify that the informatign uppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual repart of supplg
officer or diréctor of the corporatfon 4r
Block 12 or Block 13 if change or

SIGNATURE:

receiver or lrust
a attachment wﬂ7

Sidn "@TU

1 SIGNATUR

address with all of

i

D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ental annual report is true and accurate and that my signature shall have the same leg
empowered to execute this r¢port as required b)'7\apter 607, Flonda Stalutes; and that

HEein 4

powered

r oath; that | am an
y name appears in

al effect as if made un

P :\,rw» + 99 [303] 35100

Daytime Phona #

CR2E034(11/98)




