2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

1. Entity Name 960 Secretal y Of State I
THE BRAZILIAN PAPER, INC. 02-25-2002 90052 011 ***150.00
Principal Place of Business Mailing Address
23257 STATE RD 7 23257 STATE RD 7
SUITE 266" SUITE 208
BOCA RATON FL 33428 BOCA RATON FL 33428 . .
2. Principal Place of Business 3. Mailing Address '

Suite, Apt #, etc. 202’ Suite, Apt. ¥, etc. ;@2/ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650750474 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - —.-8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — — -
' Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Cede
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 registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )

Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 0. Triglc;zncdarcﬂoprilr?;uﬁgsnclng 0 fi“g’om“gg?e

(See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' 1 Delste TITLE [1change [ Additicn §
NAME OLIVEIRA, MARCOS C NAME 2
sreet Aopress | 2455 SOUTHWEST 27TH AVENUE, SUITE 200 STAEET ADDRESS :‘é
CHY-51-21P MIAM! FL 33145 CITY-S1-2IP w
TILE Vv O Delete TITLE [J Change [ Addition %
NAME LOPERA, JAVIER E NAME
sweer soness | 2485 SOUTHWEST 27TH AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 _ CITY-$T-2IP
TITLE T X elete e T o T A crange {7 Addition
e AZEVEDO, TANIA N AZEVEDD, TALIA-
STREET ADDRESS | 3665 N FEDERAL HWY STREETADDRESS | g \fLf w32 PLAce.
orv-st-2¢ | POMPANO BCH FL 33064 ov-sp | DA IAWD , FL 33063
TILE [ Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP ) CITY-S8T-ZIP i
TIMLE (3 Detete TITLE C1change ] Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O peete TITLE (7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP

13. | harsby certify that the information supplied with this filing doe e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true an nd fat my $ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gipowered to gkecute jhis rgport asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgsk, with all otper like g %g{

- . . Y ™ .." -
sm;m-n@ AND T}pén‘oﬁ'pnm'rsnMMs OF smwuc‘onmcen CROIRECTOR D HO1ANOA T Date Daytime Phone #




