2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # P97000092345

1. Entity Name

BRASIL TELECOMM SERVICES, CO.

02-12-2004 90011 042 ***150.00

Principél Place of Business

1550 MADRYGA AVENUE
304
CORAL GABLES, FL 33046

Mailing Address

1550 MADRYGA AVENUE
304
CORAL GABLES, FL 33046

44010859

VE#s A 4755?1»/4//1‘1&’

lyﬁmng Addresﬁ ;' ; z
Suite, Apt. #, etc

Wi L

sueApLR e s/ 02052004  Chg-P CR2E034 (10/03)
HIABAR , FL ,«/7}//4/ FL * 550753639 o hoieats

ﬁ?a?'?

$8.75 Additionat

. ificate of Stat £ ¥
5. Certificate of Status Desired ] Fee Required

“"MQL 43039

7 6. Name and ‘ddress of Current Reglslered Agent

7. Name and Address of New Registered Agent

NICHOLS, JOHN
9360 SUNSET DR,, STE 287
MIAMI, FL 33173

Name

Streat Address {P.0. Box Number is Not Acceptable)

City

. . FL l Zip Coce

t

SIG

B. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

he cbligations of registered agent.

NATURE

Signature, typed or printed nama of rugistered agent and titie if applicable.

(NOTE: Registernd Agent signature required when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TILE Change [ Addition
s v AMARAL, JOAQ e 7 f f n/ /7f / /f/V
STREET ADORESS | 1550 MADRYGA AVENUE STREET ADDRESS
“4Tv-si-2° | CORAL GABLES, FL 33046 CiY-ST- 2P / /ﬁ//f/f yIR j Jo 3’?
TIILE [ Delete TILE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GRY-ST-2IP
TILE O pelate TE [ change [ Addition
NAME HAME
STREET ADDRESS - [~==- - ~ I - STREET ADDRESS - . i e e T e o i
CITY-ST-2P CiTY-5T- 2P )
TITLE [ Delete TE [Dichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-ZIP CITY-5T-2P
TILE O pelate TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P

Sl

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is frue and accurale and that my signature shalt have the same legaj effect as if made under oath; that | am an officer or direcior
of the corporation or Lhe receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appeats in 8lock 10 or Block 11 if

changed. or on an allachment with an address, wi

GNATURE:

er like empowered.

/i) (WFJSRS= 13

£ SIGNATURE AND-PFFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 Date Daytime Phona #

TFoAD AGAIAL , DI



