2000 UNIFORM BUSINESéREPORT (UBR) FILED

DOCUMENT # P96000047134 Feb 08, 2000 8:00 am
1. Entty Namo Secretary of State

BRAZANTERNATIONAL FREIGHT FORWARD INC. 082000 50127 003 150,00
Principal Place of Business Mailing Address
8600 NW. 64TH STREET #6 #600 N.W, 64TH STREET #6
MIAMI FI. 33166 MIAMI FL 33166-2673 L U U i 'J ‘J Jd5
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ——— ————— — B ‘ ) 8 T e o A — Fm e TV bt | T T 65:%71477, - - - [ f-\lﬂt R
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisteréd Agent
Name
CESAR DE ARAUJO, JULIO Street Address (PC. Box Number is Not Acceplable)
8600 N.W. 64TH STREET #6
MIAMI FL 33166
City FL | 7° 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.

i

SIGNATURE

Signature, typed or primad name of registered agent and title if applicable (NOTE. Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
X tion C Financin
Tax filing requirement and elects 1o do 0. Afier MAY 1, 2000 Fee will be $550.00 Trj;'Fun dacr;”oiﬁ:'rig;uti:: na 0 fg-gqo“gzéfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIHECTORS I 12, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
TmEe™ "~ PS ) T * O'télele. e ¢ T e S ~ “Ochange -0
NAME HALAS, GYORGY NAME
sTREET ADDRESS | 8600 N.W. 64TH STREET #6 STREET ADDRESS
GCITY-57-2IP MIAM! FL 23166 CITY-ST-2IF
TITLE VPT 7 elete TMLE D Change [
NAME DE ARAUJO, JULIO CESAR NAME
STREET ADDRESS | §600 N.W. 64TH STREET #6 STREET ADDRESS
CITY-81-21P MIAMI FL 23166 CITY-ST-2IP
TLE O peteta TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | . CITY- S$T-ZIP
TITLE . ‘ [ Detete e [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L I Delste e Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS 3
o Py e e - = - - ———— = — P e S s n < S - -
“CmysTze [N CITY-§T-2IF T
TITLE [ Delete TITLE OcCtange [Z -0
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31-2IP l CiTY-ST-7P

5 Nt ey for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d heciraly and bat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o) gbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

13. | hereby certify thal the information supplied with
indicated on.this report or supplemental report is tri
of the corporation or the receiver or trustée empowerkd o

’:_ ' cha;ng:ad or{onj‘ an z?tt:slchment with an adceeaty it e
SIONATURE: T S iU S0 AJ0 04/31/00 208-5V3933

Zicunune AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ! Daytime Phone #
—




