2004 FOR PROFIT CORPORATION FILED

P95000097465 .
DOCUMENT # Secretary of State
BRAZILIAN PEPPER, CORP. 03-17-2004 90006 010 ***150.00
P | Pl f Busi Mailing Address
rincipal Place o usnes;‘ygdﬂ JEw &5?”/&,1 ailing es y SSo0 I/fi/ .gd?l/ /2/
#9349 SO H#04
MIAMI LAKES FL-88016 3 54 /% N AHAKES FiB3048177/377) LARED, FL
23074

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Numiber Applied For

65-0636589 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} geae'ggﬁfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N RN . ! . L i .
T "PINA, ALICIOR  ~ T i A’L(uO '@rmﬁ’
- ) : /§W ﬂ,&‘a/ 5ﬂgﬂ /Qd’ Street Address (F'D Box Number is Not Accepta !e)
349 ~= J0 4 15500 New Lpew Rd.
MIAMI LAKES FL 38616- 33 0/4/ SuiTe= #1104
, v miam AMsreES FL | “5%5% /4

8. The above named entity submits tfigfst ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE
Signature, typed or brlnteﬂ%me of registefed agem and iitle if apphicable. ~ (NO]E. Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D:RECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <Y |PSD i Detete THILE i [ change  [J Additian
NAME - |PINA, ALICIO NAME :
STREFT ADDRESS TGN TZCOURTH310/5S 00 WEw Bﬂﬂd} RI# 10 srvses soomess
oTY-ST-2P ™ {MIAMI LAKES FL 33646 Fa20/ 4 CATY-ST- 2P
TIE VPTD [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, JESUS NAME ’
STREET ADDRESS | 7380 NLW. 77TH COURT STREET ADDRESS
CITY-ST-2IP MIAM] FL 33166 CITY-ST-2IF
TIMLE, [ pelste TITLE [ change . [T Addition
NAME . ) NAME - e —— e
STREETADDRESS |~ ) a STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIHE ] Delete TITLE ElChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Delete TRLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

—

12. | hereby cerlify that the information suppfigd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporn or supplemo gt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or, Bimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . Bps, with all other Iike empowered.

SIGNATURE: Ak

SIGNATURE AND TYPED gla\lln'uﬁ'sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

© "ANNUAL REPORT-(AR)————— ... 17,2004 8:00 am —



