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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

# P9 o000 s55 35

BRAZ L enna&PRISCy, TONC,

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90014 029 ***150.00

Principa!l Place of Business

Mailing Addrass

AU042872

2.. Principal Place of Business

157

-3. Mailing Address ) ;
BT DT Roany

Suite, Apt. #, &lc.

DITTHE Roap

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . City & Suwie . , 4. FEI Mumber ’ | Abplind Flur 1
BT BRungfufcice, N EPST BRunSwicig, N J. CS=06793 1 I neappicans |
Zp . Counlry 7 Zip S Gaatey ’ e i o $8.75 additional
> S)?’ G o sy . O ?CPI é . JLA 5. Certiticate of Slatus Desired . [  Fee Required
6. Name and Address of Current Registered Agent . i ' 7. Name and Address of New Registered Agent ' ]
™ Mame : !

SERAST Ao W. PiResi

3991 TR e TRA L Nol31S 713,

PorT c\omg_)"él__' 33 750

Sirget Addres:

s (PO, Box Numbaris Me! Loceplabley

| City

‘2 Code .

FL

8. The annve named entity submits this statement for 1he purpese of changny its registerea office 97 sgpisiered agent, or oth, in the State nf Floriria,

SIGNATURE

(HoT:

SR LT I S n

Davs

arporation is sagivie o satisly its')
115 (%= nd 2lecis 10 8o g0,
{See criteria on back) :

| FILE NOW!!! FEE IS $150.00 * .,
-, s After MAY 1, 2001 Fee wili be $550,.00 -
Make Ch_eck Payabie to Department of State‘

10. Elacton Carmpaign-Financing
Trust Fud Contrioution.

$5.00 MayBe |
Added to Fees i

. DEFALERS ARG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i i
PED ‘ o O paig [ Chargz ~ ) Actings t g
SEBASTIAc wW. PIRA . ' L
394 T TRAw N 3T 7-(F b
<
PP qafth A, FL 32950 b
il & e g
L Deets Z
li
‘-"’1 il . =z - b o e T ey e g E
é BHhEEH mE T agokion
; NARE. i
_ STRFET ADRZSS L
: ET U5 2P ) .
i A Datere D Giaige © O Aseiion |
HAME L ‘ ;
RO i
Ciry-51-0p R l
[ Deiete L i y Ol crange [ Adcizion
’ mALE . o
SIRTE AUDRESS " - IS
‘ ' NIt : - !
g ’ ] Datete. miLg [J charae - [L1 Adcition.
HALKE. o HENE T ‘ R
STREZT 4DDRESS |. STATET ADDRESS
Chny-sT-ZP * ) CITY-§T-2i9 ) .
13. | hereby certity that the information Supplied-wltii this filng does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | further cerlify that the information

changed or on an attachmant with an address. with al oiner Iika empoy,

SIGNATURE:

indicated on this repori o supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

- EYEIY | (73;)3’-;(.3'{73.’

SIGNATURE AND TYPED OR PRINTED NAME O

Tae Daynme Phong &



