FILED

0343276

2001 UNIFORM BUSINESS REPORT (UBR)

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90080 018 ***150.00

DOCUMENT # P97000026491

1. Entity Nama

BRAZIL-TAMPA CHAMBER OF COMMERCE INC.

Principal Place of Business Mailing Address
550 N REQ ST 550 N. REO STREET #300
#300 TAMPA FL 33511
TAMPA FL 33609 us
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

Il

DO NOT WRITE IN THIS SPACE

TV

City & State City & State 4. FEl Number 650761102 Applied For
Net Applicable.
e ] COUNY -l e — countty . —- 5. Certiicale of Status Desited - - [ - $0-79 Additonal: ~ . | -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUMER, BARRY N Street Address {P.0. Box Number is Not A b
0. mber
5728 MAJOR BLVD-. STE. 211 ree ress { ox Number is Not Accepiable)
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- =)
TIME P 3 Delete TLE PRES\ V=T . BA Change [ Acditon | S
NAME MICHAELIS, JEFFERSON D NAME TMCHAEL'S Se*ﬂppeems%b s
swreet anoress | 1675 FLUQRSHIRE DR steer aooress | B0 N Pxef) STReET # 3
arv-size | BRANDON FL 33511 ovsze | TRMPE €L 33607 o
TiTE S 3 Oelete T Bt . B2 Change [ Addition | &£
—_— ’ . O
NAME MICHAELIS, DEBORAR T NAME Sé?)O%H \ NS\_?{%%‘%‘S 4 bo's)
swreer aooress | 1675 FLUORSHIRE DR STREET ADDRESS | D N Q\ﬁd
crv-stzp | BRANDON FL 33511 ovsze | TPAARN HAL 5603
B - e S I i 11T -2 et e A A %11 S B Y+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE [ Dejete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), 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 director
0{1 the crc)jrporatnon or tpeveceiver or trustee empowered to exelaf(ute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachngot wik R address, with ail other like empowered, : N
B . UEBORAW T MitHRels
ATRIOWM\ 1
SIGNATURE: A ARSI CRSURRR
—~SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTDR Data Daytime Phone #



