2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGg000001383

1. Entisy Name =

BRAZLIAN TOTAL, INC.

Principal Place of Business

.=2 £ ATLANTIC BLVD.
-1 BEACH FL 33064

Maiting Address

14360 E. ATLANTIC BLVD.
POMPANO BEACH FL 330806758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # ele.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90199 007 ***150.00

af =

U A

0Q NOT WRITE IN THIS SPACE

City & State City & Stale 4. FET Numnber . : \ Applied For
LS - 088 59&7 Not Applicable
! C Zi Count i
&P ountry P oumiry §. Certificate of Status Desired a ??elgesqtﬁgeﬂnonaj
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - . . Name — e - .-
WERNECK, ROBSON B Street Address {P.0. Box Number is Not Acceptabla)
14360 E. ATLANTIC BLVD.
POMPANO BEACH FL. 33066)
Ci Zi 3]
i FL | *8%ot0
8. The above named entity submils this statement lor the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida,
!
! SIGNATURE
| Signatura, typad of prnted nams of registersd agent and bl it applicable. {NOTE: Registerad Agont sipnalurs required when feinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

e

. FILE NOw! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be

B T Trust Fund Contribution. Added to Fess
{See criteria on back) ] Make Check Payable to Department of State e omribuien. e

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PS [ petete TME Ocange [ Addiion | §
o3

NAME WERNECK, ROBSON B NAME =

STAEET MORES | 8041 SOUTH GATE BLVD. APT. H-11 STREET ADORESS 3

ort-S-2°__ | NORTH {AUDERDALE FL 33068 o st-av o

WLE VT [ Celete TRE 1 [ change  C Additicn | &

NAME WERNECK, MEIBER S RAKE

STREETADDRESS ) 8041 SOUTH GATE BLVD. APT. H-11 STREET ADORESS

un-S-2° | NORTH LAUDERDALE FL 33068 grv-St-ap

TIE [ petete TNE O change [ Addition

NAME ) " NAME =

STREET ADDRESS STREET ADDRESS

QITY-ST=21P CITY-ST-21P

TITLE [ Delere TITLE [ change [ Adsition

NAME NAME

STREET ADDRESS SIREET ADORESS

iy -ST-2P CITY-$T-2P

TITLE [ Detete THLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S8T1-21P

WILE ' O gente UILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-21p CITY-57-2p

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on thls report or supplemental report is true 2

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

SIGNATURE: 7 jlf' 3 o U O Yo L

GNATURE ANDTYPED OR PRINTED MAME OF SIGNING QFFICER OB NRECTOR

Daytima Phone #

01170 ( 74y 782 5231




