2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P93000035767 Feb 06, 2001 8:00 am
el Secretary of State

BRASUSA CORPORATION
02-06-2001 90260 040 ***150.00
Principal Place of Business Mailing Address
5525 NW 74 AVE. 5525 NW 74TH AVE
MIAMI FL 33168 MIAMI FL 33166
us
s s A ER G
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0408488 Applied For

Mot Applicaile

Zip Country Zip Country 5. Certificate of Status Desired O $8 73 Adgitional
Fee Required
- 6. Name and Address of Current Regtstered-Agent -~ ————— — -| - ~———————7, Name snd Address of New.Registered Agont-- — -
Name
SILVA, LUCIAH
23L20A°NE 201 TERR., APT 218 Street Address (P.C. Box Number is Not Acceptable)
AVENTURA FL 33180

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Hignature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and lects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed lo Faos
(See criteria on back) w Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O change  [] Addition
NAME SILVA, LUCIA H NAME

street apoacss | 2820 NE 201 TERR., APT 216 STREET ADDRESS

CITY-ST-Z1P AVENTURA FL 33180 CITY-8T-20P

TLE v [ pelete TITLE [J Change  [] Addition
NAME VIEIRA, RICARDO B. HAME

strecTanoress | 2820 NE 201 TERR., APT 216 STREET ADDRESS | |,

S=omv=gne - | AVENTURA-FL- 33180  — R - [ orv-sr-zp R i

e O pelete TILE ’ LT T [ Change [ Adaitiori-
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-§T-2ip CITY-ST-2IP

TITLE O petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

THLE O] melete TITLE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP n CITY-ST-2IP

13. { hereby certify that the information syppligcwith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustey efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar) addfieds, with all ather like empowered.

SIGNATURES: N h\ q) VI

PRINTED §AME OF SIGHING OFFICER OF DIREGTOR /\ ¥ Date Daynma Fhone #
"

SIGNATURE ANF

.

22 -
TH—Z 8/ 11T 0~

CR2E034 (10/00)

i

H



