2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026498 FILED
1. Enty Name Mar 21, 2000 8:00 am
TRANS BRAZILIAN ENTERPRISES OF PALM BEACH, INC. Secretary of State
03-21-2000 90058 048 ***150.00
Principal Place of Business Mailing Address
167 NE 2ND AVE 167 NE 2ND AVE
2ND FLOOR 2ND FLOOR
DELRAY BEACH FL 33444 DELRAY BEACH Fi. 33444-3703
T s I AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit-y;Stale 4. FEI Number 65"%57845 Ap-Jph'ed For
Not Applicable
Zip Country ZIp Country 5. Cerlificate of Status Desired O Eg'gg;lﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
N N
DAS CHAGAS, MARLENA “{Nanenc Aﬂ s Chagas
638 AVOCET ROAD A (PC{.‘E’&NM FAR S ue.
DELRAY BEACH FL 33444 AR Hood
Cit |
Nelvay  {He VFL[E%Guy

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o‘ both, in the State of Florica.

SIGNATURE
Signature, typed o printed name of ragistered agent and titk if applisanle. (NQTE: Registarad Agent signature required when reinstating) DATE
et ssandasn ™" | rtor MAY 1,2000 Faowil he Soanp | " EecionCarpatn Francing - $5.00 vy 8o
g re . 1< - Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
TITLE D O Delete I TTLE [JChenge [ Addition
NAME DAS CHAGAS, MARLENA NAME
strees oress | 167 NE 2ND AVE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33444 CITY-§T-21P
TITLE 0 ‘ O pelete TITLE [ Change [ Addition
wve  _ | DAS CHAGAS, ITAMAR . . NAME
streeT 00REsS | 187 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detaie THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-§7-ZIP
TITLE [ pelate TILE [ Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS t K STREET ADDRESS
oTy-stzp - | - CITY-S7-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation Of the receiver or frustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other #@ empowered.

SIGNATURE:YM@W&Q“/?L.-.’ = 3lis\loo SelRw5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone %

b4

CR2E034 9/99"



