, FILED
Mar 31, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBB) 03-31-2003 90283 035 ***158.75

DOCUMENT # P98000054675

1. Enlity Name

BRASICASH, INC.

30066216

2, Principal Place of Business 3. Mailing Agdress -
5919 SWBTHCT 5919 SWB8THCT . L
Suite, Apl &, etc, Suite, Apt. #, ete. g ¢ DO ROT WRITE IN THIS SPACF
U Eiy & State ) City & Staa 4. FEI Number v TApplieo For
_MIAM!I, FLORIDA MIAMI, FLORIDA 650854782 Nol Appiicable
Zip I Counry Zip Country " . o  38.75 agditional
33144 ! 33144 5. Certificate of Status Desiled V. Fee Required
newm_on = - 7..Nama and Address of Current Regisiered Agent . e

Name GABRIEL PRATS

Street Adoress (P.0. Box Mumber is Not Acceptable)

2121 PONCE- DE LEON BLVD., SUITE 240
S CORAL GABLES FL 35034

8. The abave named enlity sybmils this s1alemen| for lhe purpose of changing its regisierea office or 1egisiered agent, of both. in the State oi Florida. | am lamiliar with, ana accept

ihe obligations of registgfed age

SIGNATURE oo, Pl -
Sor ?

-
“ Lk

{NOTE: Regpsieted Agers sndture requiet when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution {!  Added taFees

10, i i ““OFFICERS AND DIRECTORS

TILE P .

NAME .
se popess | CALDAS BIVAR, LUCIANO

3¢

wrsae 5919 SWBTHST §
- MHAMEFL- 33144 2
NAME VP g}

stneet aooress | DE SOUZA GAYOSO, EMMANUEL M

civesiooe | D919 SW BTH ST

e R AMHE 33—

i TMLE T —. .

EoName —

| sweranness | SERGIO PETRIBU BIVAR

Py §1-28 5919 SW 8TH ST

B BOTHP PRI Y O U
S

NAME

s ooress | JOSE FEWO AZEVEDO

CiY-s1-7P 5919 SW 8TH ST

,,,,,,, ALARAL-EL---33A44
lVll"\lVll T L Jd I‘f""

Tm_{

NAME
SIREET ADDRESE
Uiy-S81-2P

STREET ADDRESS ’

Ciy-S7-2° :

12. 1 hereby cerlify Ihat the information supplied with this §ling does not qualy for the exemption statec in Section 119 G?(S)(l) Florlda Statutes. | further certify that the inlormation
incicated on this report or supplemental repoz! is tiue §nd accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or grecior

of the corporation or the receiver ar frust to execule this r4port as requirec by Chaptef 607, Flonica Statutes; and that my name appears in Block 10 or on an
altachment wilh an aodrgs. with all othgf like empPoweryd.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTEC-NAME OF smumy#ncsn OR DIRECTOR Dale Daytme Phone.# -

R




