i -

N

BUSINESS REPORT (UBR)

2002 UNIFORM

FILED
Apr 17,2002 8:00 am

DOCUMENT #  Pg7000090257 ecretary of State
. Entity Name .
04-17-2002 90059 015 ***150.00
BRAZILIAN PAVILION RESTAURANT, INC. ,
N
Principal Place of Business Mailing Address "y
140 WEST FAIRBANKS AVE. 140 WEST FAIRBANKS AVE.
WINTER PARK FL 327894327 WINTER PARK F.L 327894327
S S WA DT AT
Suile, Apt. #, etc. Suile, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59‘3095690 . Not Applicable
Zio Country Zip Country 5. Ceriificale of Status Desired 0 $8.75 additional .
: T Fee Required &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ! _
T e i | e e T el e T P e - - ——— L.~ e B e - f—. - reEme—e— - -
DUARTE, ANTONIO C . Street Address (P.C. Box Number is Not Acceptable)
501 VILLAGE N
WINTER PARK FL 32789-4327
, City FL Zip Code‘

8. The above namead entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘.SI I
SIGNATURE =
Signature, typed or printad name o registared agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating} DATE
<Gl
s .
9. 1hlsf¢j_orporalgn_|s:ehtg|b|§.tTEs?nify-cljts.lntanQIbIe - - FI-:AE NOW!I!2 I;EE -l&l‘n!:: 50-5%% 00 =1 *10Election Camipsign Finncing . $5.00 may 55|~
axH ing requirement and e:ecls to co o After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete TITLE O Change [ Addition S

NAME DUARTE, ANTONIO C NAME S

STREET ADDRESS | 140) WEST FAIRBANKS AVE. STREET ADDRESS- 3

tn-sr-2p - IWINTER PARK FL 32789-4327 CTy-sT-ZP o
— -

TITLE . [ Detete TITLE {J change [ Addition | &

NAME © | wane

STREET ADBRESS | . STREET ADDRESS,

CITY-ST-21P : cm-sr—zwp."

TmLE O elets TILE ? [J change  [J Addition

NAME NAME " .,

STREET AODRESS | . R e i o || -STREETADDRESS 5} = mim ot mmme wmears el - - -

CITY-ST-2P CmY-5T-ZP

TITLE [ pelete T - : [J Change ] Addition

NAME NAME -+ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ 7 Defete | e [J Change [ Addition

NAME : 1 wame '

STREET ADORESS | ' . | sreer noress

OS2 | L R b Ll ery-seze

TITLE i O Delete o[ e [dchange [ Addition

NAME ' NAME

STREET ADDRESS | . : < | STREET ADDRESS -

CITY-ST-2P ) S CITY-ST-21P

-13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ flrther certify that the information
indicated en this repert or supplemental report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namtzﬁppejiin Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e 6 ared.

SIGNATURE:

i - o R

i) 5] ““eThoY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date R Daytima Phone # J A




