N

o,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 1
May 16, 2002 8:00 am
Secretary of State

DOCUMENT #P97000039919

1. Entity Name

BRAZCOM SERVICES, INC.

DO NOT WRITE IN THIS SPACE

05-16-2002 90004 030 ***158.75

2. Principal Place of Business 3. Mailing Address
3554 NE 12th Ave, 3554 NE 12th Ave.

Suite, Apt. ¥, cle. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Qakland Park, FL Oakland Park, FL 65-0750758 Not Applicable
Z§3 134 ﬁ:gﬁlry 3223')3 34 %USHR‘ 5. Certificate of Status Desired M ?i'g;::?gé“onal

7. Name and Address of Current Registerad Agent

Name

DO NOT WRITE
IN THIS SPACE

John M, MacDaniel

Street Aﬁdrt‘gscglfuot%ox lﬁl

mher is Not Acco
lscayne

"Biva.

Ste.

2975

City

Miami

FL | $3%%1

8. The above named

N\~

of changing its regislered

office or registered agent, or both, in the State of Florida.

SGNATURE

2.

{NOTE: Registeind Agent signaturn neguirsd when reinsiatngg)

DATE

Sunate, lwwﬂu{mlr/ﬁ-rm Agrent anel e if epaplical
/ 7

9. This corparation is eligféle to satisfy its Intangible

January 1 - May 1 Fee is $150.00

- il . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
Iél;efllé??er%c]LllrebTE:; and clects 10 da 5. 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
266 CAlena on b Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TLE P TLE o

NAME Joao Tinoco . NAME 3

streeracoress | 4143 Es tridge Circle STREET ADDRESS o

civsi.or | Pompano Beach, FL 33064 CITY-ST-ZP 2

w

TILE v TITLE o

NAME Godoy’ Jose Marcos NAME Q
~seeeraoeess | 4143 Esgstri dge Circle STREET ADDRESS

avsie | Pompano Beach, FL 33064 CITY-ST- 2P

TITLE TILE

MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S7-21F DO NOT WRITE

TiLe TITLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TILE miE

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IF CITY-ST-ZP

TTE TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CIY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119,07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shiall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

of the corporation or the receiver or rustee empowered 10 &
attachmant with an address, with all other_like empo

SIGNATURE:

AQR)C)T“MOOO

O4-19-03  914-363-3999

SIGNATURE ARp TYPED OR FRINTED RSHE OF SIGNING OFFICER OR DIREGTOR

Dare Daylime Phone #




