2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT #
Do s P98000005881 Mar 30, 2000 8:00 am
FLORIDA BRAZ FUEL (KENDALL), INC. Secretary of State
03-30-2000 90052 010 ***158.75
Principal Place of Business Mailing Address
13701 S.W. 42ND) STREET 13701 S.W. 42ND STREET
MIAM! FL 3375 MIAMI FL 331756458
z T > v IR O
Suite, Apt. #. gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0467288 . Not Applicable
Zip Country Ze Gountry NSTCertiiicatelof Status Desired K ?i'ggq lﬁg:;ﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TORHE.S' MAUR'CIO Street Address (P.0. Box Number is Not Acceptable)
8850 S.W. 123R0 COURT
APT H-301
MIAMI TL 33186 City FL Zip Cade

8. The above na!med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' Sighature, typed or printad narme of registered agent and title f applicable. {NOTE: Registered Agant signaiura required when reinstating} DATE
L | . -
9. This corporatjon is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . - ‘ .
Tac filingpreqiirementimd slects tcf)y doso. After MAY 1, 2000 Fee will B6$550.00 | 'O ?:jzfﬁﬁn%ago”nﬁfb” UE(')”:"C‘”Q O fjﬁgﬂo"g’ége
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete #ﬂm [IChange [ Adgition
NAME TORRES, MAURICIO NAME
STREETADDRESS | 8850 S.W. 123RD CT APT H-301 STREET ADDRESS
CITY-ST-71P MIAMI FL 33186 CITY-§T-217
TITLE D 7 Delete TIMLE Jchange ] Addition
NAME ALVARES, CELSO HAE
STREETADDRESS | 8815 S.W. 150TH CIRCLE PLACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 CITY-S7-2IP
TITLE [J pelate TITLE ) change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE? ] Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-5T- 1P
TINE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Dakete TIE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerliﬁy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
aJhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exe

changed, or on an attachment yth an address, with all ot

‘ . Tar o

SIGNATURE: oA N

&
& 1S

L)
‘ sac-unuaw Pty‘rsn MAME OF SIGNING OFFICER O DIRECTOR

“Date Daytime Phone #

%//é/m)

!

CR2E034 (9/99)



