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3000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRASIL TELECOMM SERVICES, CO.

DOCUMENT # P97000092345

Principal Place of Business

8249 NORTH WEST 36TH STREET SUITE 214
MIAMI FL 33168

Mailing Address

$243 NORTH WEST 36TH STREET SUITE 214
MIAMI FI. 33165-6673

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90031 009 ***158.75

T

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 55 U 363 Applied For
79 9 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - "' T T T Name - - ) — - K =
BARBOSA’ ALUISIO ERNANI Street Address (P.O. Box Number is Not Acceptable)
8249 NORTH WEST 36TH STREET SUITE 214
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE R A PR S A =
Sigr_\atutaj tyead or prnted na'me of registered agant and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
is ¢ ion Is aligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts te do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Agded o Fess

1. OFFICERS AND BIRECTORS | EEX ADCITIONS /CHANGES TQ OFFIGERS AND DIRECTCRS IN 11 _
TIMLE DPS O pelete TITLE O change [ Addition %
NAME BARBOSA, ALUISIO ERNAN! NAME &
sTReeT D0RESS | 8249 NORTH WEST 36TH STREET SUITE 214 STREET ADDRESS 3
CIvY-ST-2IP MIAMI FL 33166 CITY-57-2IP u
TILE DVT O oelete TITLE [ change () Addition S
NAME NOGUEIRA, ADILSON JOSE NANE

sTREET ACDRESS | 8249 NORTH WEST 36TH STREET SUITE 214 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST- 2P

e - - |-DV - - — O pelete N Rl —— e [ Change . [ Addition
NAME AMARAL,.JOAO GOMES P NAME

STREET AODRESS | 8249 NORTH WEST 38TH STREET SUITE 214 STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-5T-21P

TTLE Y O Delete TILE M ctange [ Additicn
NAME RAMALHO, LUIS JOSE L HAME

sTREeT ADoReSS | 8249 NORTH WEST 36TH STREET SUITE 214 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

e DV 7 3 Celete TLE [ Change [ Addition
NAME AMARAL, PEDRO GOMES P NAME

stReeT ADORESS | 8249 NORTH WEST 36TH STREET SUITE 214 STREET ADDRESS

CITY-ST-2IP MIAMI L 33166 GiTY-ST-2P

TMLE ov O Delete TMLE [ change [ Addition
NAME BUCSKY, PRISCILA S NAME

sTREeT ADoRESS | 8249 NORTH WEST 36TH STREET SUITE 214 STREET ADDRESS

CITY-ST-2 MIAMI FL 33166 CiTY-ST-2P

13. L hereby certity that the information supplied
indicated on this report or sufiplementa
of the corporation or the recgliver.o
changed, or on an atlach A

AL

A
Tha v Lt

ith this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

ot 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
Ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
ith an address, with all other like empowered.

.. AEY. Breepsh

o2 /oo [30S)uis-HuT4

SIGNATURE: &

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jpae J \ Daytime Phone #




