2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058935 Mar 15, 2000 8:00 am
e ‘ Secretary of State

BRAZILIAN ENTERPHISES, INC.
03-15-2000 90057 042 ***150.00

Principal Place of Business Mailind Address

CR2E034 (9/99)

9000 W. SHERIDAN ST. 9000 W. SHERIDAN ST.
106 106 . . IR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330248602 LGbdrbod
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650679311 Appfied For
‘ Nat Applicable
Z' i ' Py
P Country b Country 5. Certificate of Status Dasired O $8.75 Additional
FUREE . - R PR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name . . .
| . PleanNl, sg8asTire -
P'RAN', SEBASTIAC W. Stfet Address (P.O. Box Numbr-_:r is Not Acceptable) . ) a '
11527 N.W. 10 ST. L2A41 MiAM i T2AIL Vo . 3/57-13Y
PEMROKE PINES FL 33026
City, Zig Gode
J PUNTA GoeDA FL | 33%so
8., The above named entity submits this stajement for the purpoge of changing its registered office cr registered agent, cr bath, in the State of Florida.
SIGNATURE SC80STao . PieantT — Presiperst 03-jc-e°
Signature, typfid pfernted n?& registared agant and ttls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
| ion is eligi isfy i - ' m
9. ¥h\5tfl:_orpora1|9n is E'|Lglbf; [lO setmsfyc;ts Intangible FILE,NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Mzke Check: Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PSD O Celete e sD : § Change (] Addition
NAME PIRANI, SEBASTIAQ W : e figani, SEBASTIAS W2 3 a
STREETADDRESS { 11597 N.W. 10TH ST. 1 steETAoDREss | 3% Uy mARiAami Teail el 2187~ 13Y
oTv-sT-2P | PEMBROKE PINES FL 33026 ! oS | POTA Goepd,  FL 33952
TIILE - O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TITLE T Dloeke e O change [ Addition
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE " O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Chy-sT-2IP ) CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), 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 effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this 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 addre all other like empawered.
. S N A Y. S . o -
SIGNATURE: T siphizidow. bieam @esipen) 03.10-00  (Gyi)SoS 7270
SFGW AND }xﬁen OR PRINTED NAME, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




