2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000026491 Jan 29, 2000 8:00 am

BRAZIL-TAMPA CHAMBER OF COMMERCE INC. Secretary of State

01-29-2000 90119 033 ***150.00

Principal Place of Business Mailing Address
100 SOUTH ASHLEY DR.. #2200 ‘ 550 N. REO ST.. 300
TAMPA FL 33802 ) TAMPA FL 336091037
us us

VML TUDY

Mo Smeer | T

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE

“Sulte, Apt. #, etc.

City & State ‘ City & State o | 4. FEINumber Appiiec For
jﬂ\?ﬁ > S ) 650761102 Not Applicable

Zip 556Oq C{)l}.li"ltf - Zip Country 5. Certificate of Status Desired O ?g';gq lﬁ?:‘;tional
6. Name and Address of Current Registered Agent © 7774, Name and Address of New Registered Agent
Name
BRUMER, BARRY N | Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD., STE. 211
ORLANDO FL 32819 -
‘ City FL ’ Zip Code

8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. This corporation is eliéible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election — )
i ) ” . Campaign Financing $5.00 may Be
Tax f|||ng r?quxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution., O Added to Fees
{See criteria on back) - 0 Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS J1z ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P , O elete TIILE v i e [ Changs [ Addition
e MICHAELIS, JEFFERSON D . M ICHACUS, &PF“«RSOB\‘ D
sTREET ADORESS | 1850 PROVIDENCE LK BLVD., #410 seeraooress |1 @SS FLIORSHRE D
crv-st-z¢ | BRANDON FL 33511 CITY-ST-27IP BRQMDON o 355] L - 7
TLE T8 ] Delete TME < ) _ P Crange ) Addition
A MICHAELIS, DEBORAH T e MicHAcU S, DEowM +
syheeT aooRess | 1850 PROVIDENCE LK BLVD., #410 stReer an0Ress | LS TS FAOUO RSt RE
orv-s2¢ | BRANDON FL 33511 o ovseze | BRENDON B 335y T T T ¢
TITLE . [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T- 24P
TLE (7 Delete mme ) O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
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 address, with all other like empowered.

SIGNATURE: SecEX o0 & DRtz kA 01-24-00 BIBAS3EA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCIR Date Daytime Phone 4




