2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004385 . May 21,2000 8:00 am

1. iy Name Secretary of State

THE BRAZILIAN PAPER, INC. 05-21-2000 90006 015 ***150.00
Principal Place of Business Mailing Address
2455 SOUTHWEST 27TH AVENUE 3965 N FEDERAL HWY
SUITE 200 SUITE 200
MIAMI FL 33145 POMPANQ BCH FL 330646042 :
TS
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City.3 State ) City & State — T T WTEETNUmMber e o o Applied For
e 850750474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. 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
Signature, typed or printed name of registerad agent and wle f applicable {NOTE' Registered Agent signatura required when reinstating) DATE
9. This f;.orporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEEI |S. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Delete TITLE [ Change [ Addition
NAME OLIVEIRA, MARCOS C NAME
STREETA2DRCSS | 9455 SOUTHWEST 27TH AVENUE, SUITE 200 STREET ACDRESS
CITY-ST-2P MlAMl FL 33145 CITY-8T-2IP
TILE v O pelete I TITLE O change [ Adticn
NAME LOPERA, JAVIER E NAME
STREETADDRESS | 2455 SOUTHWEST 27TH AVENUE, SUITE 200 STREET ADDRESS
CITY- ST-ZIP MlAMI FL 23145 CITY-ST-2IF
TITLE T O Delats TLE [ Change [ Addition
N AZEVEDO, TANIA NAME
STREETADGRESS | 3965 N FEDERAL HWY STREET ADDAESS
CITY-SF-2IP POMPANO BCH FL 33064 CITY- 8T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e O Deete | ome O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dpelete TITLE [ Change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP — A CIRy-ST-7P S o
13. | hereby certify that the informaticn supplied with this {jling doe! i ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

! y signature shall have the same legal effect as if made under cath; that | am an officer or director
to exegute this repor as reqyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
et

- RBY ~
SIGNATURE: ___citutift L &WWCOL bPQ[{Wﬁ YZ70(00 Ye2-bipey

indicated on this report or supplemental report is tru
of the corperation or the receiver or trusiee empowe,
changed, or on an attachment with an address, wit

SIGNATURE AND TYRED OR P! D NAME ORGIGNING omce\on DIRECTOR Date Daytime Phone #

. S

CR2E034 (9/99)



