*» 2001 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # P94000033652

‘1. Entity Name

BRAV U.S.A. CORPORATION

Principal Place of Business Mailing Address

353 SE 2ND 8T 782 NW LE JEUNE RD.
MIAM FL 33131 STE 434
us MIAMI FL 33216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90009 035 ***150.00

w1

A S . T

IR IARAA

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65‘0495369 Applied For
Not Applicable
2Zi C Zi Count it
i ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁfddnmnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, MAURO C ESQ.
Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE.
SUITE 1235
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o ’ 1 N paign Financing $5.00 May Be
Tax mm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
(See criteria on back} (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O oeete TrLE () Chang: [ Adcition | &
A WENGIER, JACOB NAME =3
stheet aoDRess | R FRANCISCO PRETQ 46, ED PORTQ AP. 153 STREET ADDRESS 3
om-s-2¢ | SAO PAULO, SP BRAZIL 05623010 CiTY-ST-2¢ &
TME D , O Detete TIMLE Dlcrange [ Addition | &
NAME WENGIER, LAURA NAME
streeT an0REsS | R FRANCISCO PRETO 48, ED PORTO AP 153 STREET ADDRESS
omv-s-2¢ | SAQ PAULO, SP BRAZIL 05623-010 CiTY-ST-7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IF
TITLE [ Detete TILE [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TALE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with thigAflin
indicated on this report or su
of the corporation or the rec

changed. or on an aitachm

required by Chapter 607,

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is tpdfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

3/‘5/0/

Iod=fLf-3323

SIGNATURE:

»
AING 0}!!05“ OR DIRECTOR

SIGNATURE AND TYPED WINTED NAME OF $1Gi

Dée Daytime Phona #

Vi e AT teromare L



