2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P38000094759 May 30, 2000 8:00 am

BRAZUSA TRADING, CORP. Secretary of State

. 05-30-2000 90099 038 ***150.00

Principal Place of Businass Mailing Address
2350 N.W. 30TH COURT 2350 N.W. 30TH COURT
OAKLAND PARK FL 33309 OAKLAND PARK FL 33310-9165

i

|

1

I

CR2E034 (9/99)

2. Princjpal Flace of Business 3. Mailing Address “ll““’ "I ‘I‘I
(M . Bo HoxX Al 6S
Suite, Apt. #, eic, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gily & State City & State - e .| A FELNumber —gnineqEess T Applied For__ "1™
es e ememema ST —E a0 Dl DR B 223615581 »d Nt Applicable
Zp Country Zp Country 5. Certlficate of Status Desired O $8'75 Additional
23310 Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONESCA JUNIOR’ CLAYTON i Street Address (P.O. Box Number is Not Acceptable)
2350 N.W. 30TH COURT ,
QAKLAND PARK FL 33309
City FL Zip Code
8. The above named entity s| bmem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGNATURE 2% %M
Signatura, r{paﬂ or pnma‘trnam{of regi;tkrred agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
1
..9..This corporation is eligible 1o satisfy its-Intangitle  lzcmee—— FILE. 1. A5.5150; 10— ) I R B
. ] " ¢ Efectian Cal n Fimanc|
Tax filing requirement and elects 10 do §0. - After MAY 1, 2000 Fee will be $550.00 mpaign nancing 0 $5.00 May Be
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TNLE [J change L] Addition
NAME FONESCA JUNIOR, CLAYTON HAME
staeer aooress | POST OFFICE BOX 9165 N/A STREET ADDRESS
crv-si-z¢ | FORT LAUDERDALE FL 33010 omy-s1-2p
TITLE VPSD [ Delete TTLE [J Change [ Addition
NAME SOARES PEREIRA, ELAINE CARLA NAME
streer aooaess | 3002 N.E. 5TH TERRACE STAEET ADDRESS
crv-s-ze | WILTON MANNORS FL 33334 CITY-S1-2P
TITLE [J Delete TITLE O chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2 L ) CiTY-51-2P
TITLE [ Delete TITLE ST - —~= [ Change (] Acdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Ciry-$7-2IP
TITLE O pelete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | herapy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){0), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachryh as ith 2 ') er like empowerad.
w iy - K00 (30,)0>7 4
SIGNATURE: ___#/ / by , /é{ (Y /2 [61)42785¢)
§IGNATURE Mo‘i-vfsn oR \S?ﬂwen NAME OF SIGNING OFFICER OR DIRECTOR T ¥} paes / ‘' Daytima Phone #




