2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033652 FILED
1. Entity Name May 08, 2000 8:00 am
BRAV U.S.A. CORPORATION Secretary of State
05-08-2000 90052 048 ***150.00
Principal Place of Business Mailing Address
353 SE 2ND §T 762 NW LE JEUNE RD.
MIAMI FL 33131 STE 434
us MIAMI FL 33126-5549 :
2. Principal Place of Business 3. Mailing Address ”Il”m "I m| II ”NI' Im”m 'm
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ' City & State 4, FEI Number Applied For
65-0495369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 ﬁ'\ddilional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MAURO C ESQ. Street Address (P.O. Box Numper is Not Acceptabte)
25 S.E. 2ND AVE.
SUITE 1235
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of ragisterad agent and fitle if applicable (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) A Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delate TITLE O change {1 Acdition
MAME WENGIER, JACOB NAME
sTreer aooress | R FRANCISCO PRETO 46, ED PORTO AP. 153 STREET ADDRESS
crv-st2¢ | SAQ PAULO, SP BRAZIL 05623-010 CiTY-S-2P
e D [ Delete TIILE O] Change [ Addition
NAME WENGIER, LAURA NAME
steeeT aocress | B FRANCISCO PRETO 46, ED PORTO AP 153 STREET ADDRESS
ur-s-2p | SAQ PAULO, SP BRAZIL 05623010 oiTY-s-21
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
QY- ST- 2P CITY-§7-2P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tne ] pelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. [ hereby certify that the informati
indicated on this report or suppigmental report is tr
of the corporation or the receivef or trustee empoyfered 1o execute

ith ali ather like

supplied with this ji#

powered.

does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate a| al my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an agdress,
SIGNATURE: ’Wé B It St Koo Q. “if2es[oo Es)er8-3253

SIGfATURE ANDTYPED D7F'RINTED NAME OF SIGHING OFFICER OR DIRECTOR hd Dale

Daytime Fhana #

i .

CR2E034 (9/99)



