2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000083173
1. Entity Natme F. F L E D

BRAZILIAN COURT, INC.
00 HAY -4 PH 2; 17

Principal Place of Business Mailing Address N MC“ . ]‘A ) '}’
SECRETARY OF ST
197 FIRST AVENUE 197 FIRST AVENUE ‘ T;‘;LL AF{{}‘ o5 EE {”FEE%“IE:A
NEEDHAM MA 02194 NEEDHAM MA 02494-2612 itk :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 65-0617291

MNot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD :

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signature requied when reinstatng) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi

Tax fiing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 10. Blecton CampaignPrancing - $5.00 way be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete THLE [ change (7 Addition
NAME GOSMAN, ANDREW D NAME 10 =227 25:_:':5 1 — 1
STREET ACDRESS | 197 FIRST AVENUE STREET ADDRESS -0/ ,-’13!]“--L11L|b5“—'_“;12 )
om-s-ZP | NEEDHAM MA 02494 CITY-ST-2IP #2000, 00 ekakl B0, D0
TILE vsD O Delete TITLE [l change [ Addition
N GOSMAN, MICHAEL M NAvE
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-2P NEEDHAM MA 02494 CITY-ST-ZIP
TITLE ) K Delete TITLE [ Change [ Addition
NAME CLARY, JAMES M i NAME
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-7IP NEEDHAM MA 02194 CITY-ST-2IP
TITLE ) m Delete TITLE O change [ Addition
e NETERVIAL, JEFFREY NAME '
STREET ADDAESS | 197 1ST AVE STREET ADDRESS
CITY-ST-7iP NEEDHAM FL 02494 CIY-5T1-21P
TITLE O pelate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TiTLE [JChange ] Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS &.S )
CITY-ST-2IP GITY-$T-2IP \

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i)}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ware XE, 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 with an addr i powered.

SIGNATURE: SN U2 UIRED APR 20 2000 VWl ¢33 /099

SIGNATURE AND TYPED OR PRIN’;D’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
F

CR2E034 (9/99)



