2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067988

1. Entity Name

FILED

May 08, 2000 8:00 am

Secretary of State

LITTLE BRAZIL, INC.
ot 05-08-2000 90003 021 ***158.75
Principal Place of Business Mailing Address
3118 & 3120 N FEDERAL HWY 3118 & 3120 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us
s 5w IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State City & State 4. FEI Number Applied For
65-0856988 Not Applicable
Zip ! Country Zip Country . X $8_75 Additional
; - 5. Certificate of Status Desired ,@’ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. NI £L SEN ALVES DE SOUZH
DE SOUZA, ISABEL ‘Sgeet Adidress (P.0, Box Number is Not Acceptable)
3118 N. FEDERAL HWY. 9/ _NW GgR AVE
POMPANO BEACH FL 33084 ‘
City Zip Code
Cofnr  SPRIVES FL [ ¥206s

8. The above named entitygubmits this statement for the purpose of charging its registered office: or registered agent, or both, in the State of Fiorida.

{NOTE: Registered Agent signature required when reinstating)

ATE

&g/eé/w |

9. This Garporation is efigible lo satisfy its Intangible |, $ " FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POM M Delete TMLE [ Change [ Additien

HAME . ["ALVES DE SOUZA, JOSE
STREETADDRESS | 207G NW 92 AVE
orv-st2p | CORAL SPRINGS FL 33065

NAME
STREET ADDRESS
CY-ST-ZP

e VOT O elste
NAME ALVES DE SOUZA, NIELSEN

STREET ADDRESS | 2981 NW 82 AVE

cmy-&T-21Ip CORAL SPRINGS FL 33065

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

PD7”

TAME
Sam¥

X[ change [ Addition

gLvES Do SOURR, MIELSEN

TITLE -
HANME
STAEET ADDRESS

L L) 1 pelete
HAME DE SOUZA, TERESA C
STREET ADDRESS | 2081 NW 82 AVE

me

T3 e
ﬁf: Soud, Tarisa C
52

_ Wchange  [J Addition

cw§r- 2P CORAL SPRINGS FL 33065 CITY-ST-2IP Samé

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O Dlete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ar address, with all other like empowered.

@4/26/90 (9sy | 9222333/

SIGNATURE: X7 ZdA = (PRESIDENT)

P Dae ! DaytrmeFhone #

CR2E034 (9/99)



