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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e = Apr27,2004 08:00 AM
DOCUMENT # P96000010718 TR Secretary of State

1. Entity Name
BRAZILIAN BUSINESS INFORMATION, INC.

Principal Place of Business Mailing Address

600 BRICKELL AVE. 232 SW 8 STREET
STE 301 K MIRMI, FL 33140

MiaMI, FL 33131

e 111111110 B

DO NOT WRITE IN THIS SPACE e

4. FEI Number Applied For
£§5-0639975 Not Applicable
i $8.75 Additional
) 5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registored Agent

borpehi o all | DO NOT WRITE
MIAMIL FL sa140 IN THIS SPACE

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 Flerida. 1am familiar with, and acespt
the obligations of registered agent.

SIGMATURE . R . .-
Slgnature, typed or prinled nama of raglstered agent and :ie if applicable (NQTE Registered Agent signalure raguired when rainstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LN 33505
T n ibution. S G o r
After May 1, 2004 Fae wi!l:s: 5550.90 Tust Fund Contribution , O ﬁv&dd.ed to Faes. D"-‘}.»"'E’?.-" 4—8{]@5‘3"{31{} 150 0

10. _OFFICERS AND DIRECTORS 1
TIE PD
NAME VALDESUSO, CARLOS

STREET ADDRESS | 232 SW B STREET
Cy-S7-21P MIAMI, FL 33140

THLE

NAME

STREET ADDRESS
cmy-§t-2p

TITLE
NAME
STREET AODRESS

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sT-2P

TTLE

HAME

STREET ADDRESS
CITY-g7-7P

TITLE

NAME

STREET ADDRESS
CITy-8T1-2IP

12, | hereby certily that the information suppiied with this iiiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further cerify that the informaticn
indieated on this report or supplemental repart is true and accurate and that my slgnature shall have the same legal effect as if made under aath; that | am an officer or director

of the corparatlon or the receiver or trustee empowerecd to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 1301 Block 11 if
changed, or on an attachment with an address, with all oiher like empowered, 3 yy

SIGNATURE: C¥ o ltpceerv o /[ 35_{?%% 223 -4 374

SIGNATURE AND TYFED OR PHMFED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




