2003 FOR PROFIT CORPORATJION Jul 18 F;O%%%OO
UNIFORM BUSINESS REPORT {UBR) g ’ f.S am

DOCUMENT #  P96000058935 3 ecretary of State
1. Entity Name , f 07-18-2003 20080 011 ***550.00
BRAZILIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
157 DUTCH ROAD 157 DUTCH ROAD
EAST BRUNSWICK NJ 06816 EAST BRUNSWICK NJ 08816 ‘
- . DRI TR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65‘%7931 1 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired g ?esa,'gfqlﬁggjitional
e 6:~MName and-Address of Current Registered-Agent = 7."Name and AUdress of New Registered Agént™
Name

PIRAN, SEBASTIAQ W. Street Address (PO. Box Number is Not Acceptable)

3941 TAMIAMI TRAIL NO 3157-134

PUNTA GORDA FL 33950

City FL Zip Code

e

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

N
i

_ SIGNATURE
. -t Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!! TEE IS $550.00
) 9. Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 Tms: Fund Copmrigbution_ ¢ O fg;e%qohgiﬁf °
Make Check Payable to Florida Department of State
10. ~  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . ' O Delets TME O Changs [ Addition
NAME PIRANI, SEBASTIAO W NAME
sreeer aoomess | 3941 TAMIAMI TRAIL NO 3157-134 STREET ADDRESS
crv-s-zp | PUNTA GORDA FL 33950 CITY-T-21P
TITLE [ pelete TITLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
THLE ’ O oeee W e i ) : Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-ZP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li powered.

SIGNATURE: __ SIGNATUR#Z2ZZUIRED 01)i0]03 (132)@21-3173

SIGNATURE ANDTYPED OR PRINTED NAME (}ﬁ{IGNING QFFICER OR DIRECTOR Date Daytime Phone #

avy  SSISPL0

CRZE034 (4/03)



