2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

DOCUMENT #  P9B000047134 N eretany of State

ny

BRAZAINTERNATIONAL FREIGHT FORWARD INC. 03-06-2002 90125 035 ***150.00
Principal Place of Business Mailing Address
8500 N.W. 684TH STREET #6 8600 NW. 64TH STREET #6
| MIAMIFL 33166 e o MIAMLFL 33166___ ] _ _
2. Principal Place of Business 3. Mailing Address “II”l" ”I II“I I|||||||” |||” |II|”||N ||||“||I“|II| "m I'II IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’%71477 Applied For
Not Applicable
- 7 —
zp Country P Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAUJO’ JUUO Street Address (P.O. Box Number is Not Acceptable}
8600 N.W. 64TH STREET #6
MIAMI FL 33166 ‘
- City Zip Code
N FL
8. The above named entity syghmits thig statefen! purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURI‘E’S( /(
Agnature, typed o fed name c¥registerad ageMgnd title if applicable. (NOTE: Registered Agent signalure required when seingtating) DATE
B
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 ] P "
s N . o -~ b . . 10._Election Campaign Financing $5.00 MayBe . |
Tax filing requirement and'elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS X Deete e s T change  X) Audiion | 5
=
NAME HALAS, GYORGY NAME WARCOS B TOd - =}
i saeet aDoREss | 8600 N.W. 64TH STREET #6 sreET DRSS | RO Al E4H4 STREET #QE :‘é
. CITY-§T7-2IP MIAMI FL 33166 CiTY-ST-2IP w1 ) FL BAE6 §
e O elete TIILE V= [ Change X Aadition } &
NavE NAME w3 ey 7290
STREET ADDRESS SRETANRESS | P o0 Akl 6 Y FF LrRET # o6
CITY-ST-2IP CM-ST-2P | gpr ) sy AL 34 /66
TNLE [ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP B
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE 1 Delets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP . . 1
TTLE ’ T T T X oeles B BT e 7 "T[Ochange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP / | CITY-ST-ZIP
13. | hereby certify that the information supplied wil thL filgg doogw t qlialify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report isjtrue arft¥ accukatd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empdwerad is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an SS, WEre .
H e ot - B ~N "
SIGNATURE: TR e UIRED 02//002 3Q-J73-9313
IGNATURE AN] ING QFFICER OR DIRECTOR T Dataf [ Phana # -
({ M *Sq‘l ata aytime Phone k}




