|
~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

s
it VB

'P95000026473 (5)

1. Corporaton Nane

NR BRASIL, INC.

ipal Flace of HBusiness

11003 ASHBOURNE CIRCLE 11003 ASHBOURNE CIRCLE
TAMPA FL 33624 TAMPA FL 33624

O O

3. Date Incorporated or Qualified 3a. Date of Last Report

03/31/1995

Maing Address

i 2 ﬁ’linbipxé‘ h,é,ce of _B_un'Te_ss o 7'{8- Maihﬁg Address 4. FFl Number Applied For
2l sl BV 333 P/ LS5 Not Appiicablo
 Suite, Apt. #, et | Suite, Apt. #, elc. 5. Gerlificato of Status Dasired O $8.75 Addtional
22] e = 27] Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
8 28] , Trust Fund Gontribution Added to Feas
L L Country | Ip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24’ ) s o 20| 30] Florida Statutes M ves [Ino
7 _. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
COSTA' ROSANA 82 Street Address (P.O. Box Number is Nat Acceptabla)
11003 ASHBOURNE CIRCLE
TAMPA FL 33624 83
84 City FL lss Zip Code

|11, Porsaant to thie provisions of Sections 607, 0502 and 607. 1508, Fiorids Slal s, The above Tared corporalion submits this statement for the purpose of changing its registered ofice
o registered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of diractors. | hereby accepl the appointment as registered agent. | em
fanilar with, and accept the coligations of, Section 607.06505, Florida Stalutes.

SIGNATURE . o . L _ o
L S sl g e nang o rersbared v 2 B & & bl INOTE. Fiogrstersd Agent synahse hoiguined when renstaling] DATE i
(12, OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 e
T1IE D (] DELETE 11T [ change  [J Addition =
b COSTA, ROSANA 12 RAME 3
sichioziess | 14003 ASHBOURNE CIRCLE 13 STREE ADDRESS 2
CIrY - 51-2F TAMPA FL 33624 A CITY-51-2P &
nE ) D h - ’ '_'___'E]kDELETE 2 1TiILE [ Change  [] Addtion |©
MM COSTA, WERNER 22 NAME
s anoiss | 11008 ASHBOURNE CIRCLE 23 STREFT ADDRESS
| civ-stoe | TAMPA FL 33624 - B o _ 2ACIY-§1- 2P
TIHLE ] I DECETE 31TME [J Change  [] Addition
NAMT DA SILVA, JOSE M 3.2 NAME
sheraconess | RUA FANTOCHES 156 ILHA DO GOVERNADOR 3.3 STREET ADDRESS
| erv srae RIO DE JANEIRO BRAZIL o 7 34CI1Y-51-2P
WL D ] DELETE 4 TTITLE [0 Change  [J Adsition
HAME DA SILVA, NEIDE D 42 NAME
stati 1 anorrss | RUA FANTOCHES 158 ILHA DO GOVERNADOR 43 STREET AUDRESS
| cnvsrar | RIO DE JANEIRO BRAZIL B 440ITY-5T- 1P
TILF {1 DELEIE 5 1TILE {1 Change  [] Addition
HAME 5.2 NAME
ST ASDHESS 53 SIREET ADDRESS
R L 5.4 CITY-51-21P
TNF [ DELETE 6 1TITLE [0 Change ] Addition
R 62 NAME
STREET ADLKE S5 63 STAEET ADDRESS
| oy 64 CITy-5T-2F

14, 1dG Fereby vertily that 1he information supplcd with this fim i volunia- Ty furmishod and Goas nol quality for the exemption stated in Section 119.07(3)fk}, Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tath; that | am an officer or director of the corporatiop or the recesver or truste empowared 10 execute this report as requirad by Chapter 807, Florida Statutas; and that my name

appedes in Block 12 ar Block 13 it changed, or o attachment withan adgfess
SIGNATURE: L#21 229 % ("é’?fm_k

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFILER OR DIREGTOR
T phi iy

B owm et mee | o4 e e - o




