". 2605 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01,2005 08:00 AM

DOCUMENT # P98000054675 Secretary of State
1. Entity Name —
BRASICASH, INC.
Princlpa! Place of Business T S Is':i'amng Address
601 SW 57TH AVE. 2121 PONCE DE LEON BLVD.
STEG SUITE 240
MAMI, FL 33144  US B MIAMI, FL 33144 IS
T - LR

Sute, Apt.hiete. | Sulle, Api £, o 01102005  Chg-P CR2EQ34 (10/03)

City & State - - ‘City & State 4. FEi Number Applied For

i _ 65-0854782 Mot Applicable
Zip Country Zp Country 5. Cortficate of Stalus Desired X ?ggesq Lﬁ:je%nional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T - Name ’
PRATS, GABRIEL - — -
2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 240
CORAL GABLES, FLL 33134
City i FL | Zip Code

8. The abovs named entity submits this statement for the purpose of dhanging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — e e =
Signature, typed or printad name of reglsierad agent and e ¥ applicatle. {MOTE. Registered Agent sTgnatwre required when relnstating) ) - DATE
FILE NOWI FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, T OFFTCEﬁg‘KNUDIFTEQTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1LE P [ Delete TILE ' CIchange  [J Additian
NAME BIVAR, LUCIANO C NAME
STREET ADDRESS | 5918 8. W. 8TH GOURT - ) STRECT ADDARESS Hn{}r ED 04
GN-ST-ZP | MIAME FL 33144 CIIY- 57-2P 34701, [']J ~S046-012 158.75
TE VP T - Mgeete  f e T - [JChage [ Addition’
NAME DE SOUZA GAYOSO, EMMANUEL M NAME
STREET ADGRESS | 5919 S.W. BTH COURT STREET ADDRESS
GITY-ST-2P MIAMI, FL 33144 © R omy-st-2p :
e T I T . O petete TITLE [J Change [T Addition
NAME BIVAR, SERGIO P NAME
STREET ADDRESS | 5919 S.W. 8TH COURT ] STREET ADDRESS
CIRY-$T-2p MIAMI, FL 33144 o CITY -ST-IP
e s - o "1 Delets BN Clchage [ Addition
NAME AZEVEDO, JOSEF B HAME
STREET ADDRESS | 5019 S.W, BTH COURT h STAEET ADDRESS
GITY-ST-21P MIAMI, FL 33144 CITY-§T-2P
e S Ooeles [ s Dl Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T- 27
TITLE - ‘ ) I Deieie TITLE ' [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CAY-§T-ZIP

12. | hereby c:ertiffyI that the Informatlon supplied with this filing does not gualily for the exemption stated in Section 1 19‘07%3)(13. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered 1o execute this tepoert as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A_l,o 3-Y-o5 Zos-~ 26y soo(
D NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytime Prana #




