2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057474 Apr 28, 2000 8:00 am

1. Entity Name E

CASA BRASIL, INC. ecretary of State

04-28-2000 90039 006 ***150.00

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
#750 #750
MIAMI FL 33131 MIAMI FE 33131

sssri ench [t det decr MMMRIBIRWIARININD

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wilindale | Floricdd ) Gikrdals, Eloriclas | * ™M™ 650677170 Ror Aol

Zp_ T T Country Zip Country - . 8.75 Additional
53 005] 33 OO0 5) 5. Certificate of Status Desired O ?ee Requirec; lona;
= - - - 6, Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent_.
Name
CASTRO! EVANDRO p Streat Address {P.O. Box Numl;er is Not Acceptable)
2501 S. OCEAN DR. #926
HOLLYWOOD FL 33019
City FL Zip 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.

SIGNATURE %/W’%j‘%)‘ 0?//9,/0() :

Skyﬁa. typed or printed nam}ﬂl register; agent and bie If applicable (NOTE: Registered Agem signature requirec when reinstating) : / DATE
. ~ . R ¥ -
9. Thi oration is eligible to sétisty its Intangible * FILE NOWIN FEE IS $150.00 . - ‘
Tax fiing resiomont and olects e ARt MEY ? 2000 F wm$ b l;‘sssu 00 10. Election Garmpaign Financing $5.00 may Bo
g req ‘ er ’ ee e - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department ol State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me | PD v [ Delete TILE [ Change [ Addition
HAME CASTRO, EVANDRO P NAME .
sTreet anoResS | 2601 S. OCEAN DR. #926 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33019 CITY-ST-2IP
S y —
TTLE )gqgmg TIME = Jbe Qe‘na\(_\(_) Sarvos  Bermae [ Addtion
M N =
e e 33US N C 4 ST #3104
STREET ADDRESS A STREET ADDRESS /u - ‘F’
a .
orv-size | K D FL 33019 - OITY-ST-2P Frren f 231 O
TITLE - [ petete TITLE . - - ~=-- == = - “[change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE 5 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /
7

SIGNATURE: Dz ) I

SIfIATURE AND TYPED OR P?ﬂTED NAME OFSIGNING OFFICER OR DIRECTOR

/ 4

CR2EQ34 (9/99)



