2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

» BRAV U.S.A. CORPORATION

P94000033652

Principal Place of Business
353 SE 2ND ST

MIAMI FL 33131
us

Mailing Adcress

762 NW LE JEUNE RD.
$TE 434
MIAMI FL 33216

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90057 004 ***150.00

vpvedbgy

IR

DO NOT WRITE IN THIS SPACE

SANTOS, MAURO C ESQ.
25 SEE. 2ND AVE.

SUITE 1235

MIAMI FL 33131

City & State City & State 4. FEi Number Applied For
65-0495369 Not Appiicaiic
i i Count: iti
Zip Country Ze ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL—[ Zin Code

w

A
SIGNATURE

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, typad or printed name of registered agent and litle 1 applicabla.

{NOTE: Registered Agent signature required when reinstating )

DATE

9. This corb'c;ral%on is eligible to satisfy its Intangible
Tax filing requirement and eiecls to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIHLE D O pelete TITLE [ Change (] Aadition
NAME WENGIER, JACOB NAME
sTRECTADDRESS | R FRANCISCO PRETO 46, ED PORTO AP. 153 STREET ADDRESS
ev-st-ze | SAQ PAULO, SP BRAZIL 05623-010 cry-sT-2p
TITLE D [ Delete TILE [ Change [ Addition
NAME WENGIER, LAURA NAME
STREET ADDRESS | R FRANCISCO PRETO 48, ED PORTO AP 153 STREET ADDRESS
CImy-87-2iP SAD PAULO, SP BRAZIL 05623-010 CIty-ST-2IP
CUETT T T T e eEe e o e e T | e | e e S T e e =S P lomange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (2 Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2p CITY-ST-2P
TITLE O Delete TITLE OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Dalete TIMLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gas required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
ered.

a0 ) -,{é)'//ﬁz

Date

13. | hereby certify that the information glipplied with this filin
indicated on this report or supplemdhial report is true an
of the corporation or the receivet orftrustee empowera
changed, or on an attachment withjan addgpss, with

SN yR-F32 S

Daytime Phons #

SIGNATURE:

4812610

A

GCR2E034 (9/01)



