2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

BRASICASH, INC.

P98000054675

Principal Place of Business
3151 NW 123 TERRACE
SUNRISE FL 33323

us

Mailing Address

3151 NW 123 TERRACE
SUNRISE FL 33323

us

2. Principal Place of Business

5919 SW_8TH ST

3. Mailing Address
21217 PONCE DE LEON BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.
240

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90087 002 ***158.75

I

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FE! Number Applied For
MIAMI, FL CORAL GABLFES, FL 650854782 J Not Applicable
Zip Country Zip Country " ‘ m/ $8.75 Additional
5. Certificate of Staius Desired ' .
33144 33134 Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIVAR._NORMAN.C__ - ——— == Sirget Addrass (FLO BOX NOmBer 1§ NGt ACCeptania) T
3151 NW 123 TERR
SUNRISE FL 33323
City Zip Code
&7 . FL
8. The above named entity-54Bir i office or registered agent, or both, in the State of Florida.
SIGNATURE //[ o /
- e, typed or printad name of registered agent and m\e‘.l‘{pphcanfe, '(NOTE: Registarac Agent signature required when reinstating) DATE
9. This efrporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

¢ Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PDT 1 pelete TILE P [ Change [ Addition
NAME BIVAR, NORMANDO C NAME CALDAS BIVAR, LUCIANO

sTREET ADDRESS | 3151 NW 123 TERRACE STREETADDRESS 15019 SW 8TH ST

orv-st-2p  jSUNRISE FL 33323 CITY-5T-2P MIAMI. FL 33144

TIME [ Detete TIME VP [ change [ Addition
NAME NAME DE SOUZA GAY0SO, EMMANUEL M

STREET ADDRESS SIREETADDRESS |5919 SW 8TH ST

CITY-ST-2IP CITY-ST-TP MTAMI, FL_33144

TITLE [ pelete TTLE ST [ change [ Addition
NAME NAWE BIVAR, NORMANDQ C.

STREET ADDRESS STREET ADDRESS 5019 SW 8TH ST

CITY-ST-2IP CITY-ST-2IP MIAMI  PI-33144

TITLE O celete TITLE oo B . [[]Changs  [] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

QITY-ST-7IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Additien
NAME NAME

STREEY ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-$T-2P

mE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. ! hereby centify that the information supplieg,with
indicated on this report or supplemenlal
of the corporation or the receiver or trg#te e

changed. or gn an attachment with 2

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/@O/Oéb
y T

Daytima Phona #

CR2E034 (9/01)



