FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # P98000002716 ecretary of State

1. Entity Name

BRAZILIAN TRADING CORP. 04-29-2002 90122 003 ***158.75
Principal Flace of Business Mailing Address
311 NW 9 AVE. 15662 SW 91 LANE
SUITE 708 MIAME FL 33196
J— OO A
2. Principal Place of Busipess 3. Mailing Address
W N GN&S VY w64
3 \S)UFY Apt. {iﬁ:. % SSuite. Apl. #, e{é\ DO NOT WRITE IN TH!IS SPACE
9 WIS
City & State City & State 4. FEI Number Applied For
hﬁb\\ FL H\}\\-\\ F’ L 65—08%239 Not Applicable
’Z{ISE\B\Q &Oin t,?; Zip’%\)\gg ({gunslryb‘ 5. Certificate of Status Desired X ?&aae.gesq S?égﬁonal

... ._7._Name and Address of New Registered Agent. _ o

6. Name and Address of Cutrent Reglstered Agent

Name

—~SOROGHE, ROGER C Roger— €. Sogproch-e

3411 NW 9 AVE . il&\ei‘:‘ﬂ'”g? (‘P’a% Nqi&r iil‘\l“o\lf\cceptable‘i

SUITE 708
FT LAUDERDALE FL 33309 City AN FL zg}’?;{&\\a

kg

8. Trne above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE _ R \\-\k -9

Signature, typed or printed nara of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 8
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed toh'll:ye’s e
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PO O Delete TmE D change [ Addition
NAME SORROCHE, ROGER C NAME NARRBERALE\ M. Flo S
streer anoaess B411 NW 9TH AVE., STE 708 STREET ADDRESS \585\ NE Q) AVG
orv-stzr - FT LAUDERDALE FL 33309 CITY-ST-7IP My BL 2aiko
TILE O pelete TITLE tTL : [Jchange N Addition
NAME HAME TosT M. SQ\\Z_!\\KQ\
STAEET ADDRESS sTREETADORESS [P XMA MW WA ANG  ATY Aok
CITY-$T-2IP CITY-ST-2iIP MAABY  FL %&\\‘3
e - - ST e Tt e palae™ T O TLE e e e - T eam—= o7 - [} Change =~ [F]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 petete TLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2P

13. I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if macle under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ SICHATURE REQUIELNS, - €, Jorroce s05= 639-R61

D OR PRINTED NAME OF SIGNING OFFICER OR DI?’ECTﬁH g / s Date Daytima Phone #

"y

CR2E034 (9/01)



