2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020715 Mar 04, 2000 8:00 am

1. Entity Name

Secretary of State

US BRASIL CARGO, CORP.
03-04-2000 90041 015 ***150.00
Principai Place of Business Malling Address
£ NW 12TH ST #30 7311 NW 12TH ST #30
FL 33126 MIAMI FL 331261908 DUUQVUiILY

2. Principal Place of Business 3. Mailing Address

weninst | 55w sonsr | (I

ll

Il I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN TH!S SPACE
City & State — C‘n%ate ; — 4. FEI Number .- Applied For
Mami L. /02727, +L, ) 6 5.0899407 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33/2 6 33/25 . 5. Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
: . Name
e Bres, B0l & Assocrales, ZAc.
PEREZ, BEHAR & ASSOCIATES, INC -
A s N Street Address (R.O. Box Number is Not Acceptable) o

"14730°NE"10TH AVENUE

N. MIAMI FL 33161 . /329325 yW. /2 5’;7/‘;;;;8

N ‘ City ,W / Sy /* F Zip Cod§3 /ég

atement for the purpose of changing its registered office opregistered agent, or both, in the State of Florida. ,

L
L Sndrm Vion - Vi dant ;y/w |

8. The above named entity sul

Signature, typed or printeg name of raﬂﬂed agf—n and tit'a if applicable. ¥ (NOTE; Registerad Agent signature fequired when reinstating) DAT'
R I
9. This corporation is eligible leansfy |ts\l{}ang|ble FILE NOW!!! FEE IS. $150.00 10. Erection Campaign Financing $5.00 May 86
Tax fiting requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, N ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deters me rres s dent [RChange (] Addition
e DEPAULA, DENISE N L5rid Morogribs e Souza.
sTREET ADDRESS | 7311 NW 12TH ST #30 STREET ADORESS |, o055 SW. 5?@ &% # -0
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P P IEY Y =L 23/ Qé
TILE ’ [T pajete TMLE %796‘ r&% r ); {7 Change [XAddfticm
NAME NAME De paa,/m / ‘Dep)'s c.
STREET ADDRESS STREET ADDRESS 25 A /2 o s
CTY-§7-21P CITY-ST-2P .t Y <
A v % V4 &
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | —
CITY-$T-7P CiTY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further certify that the infermation
indicated on this report or supplemental repory s true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ergipowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, withali ?Iike empowered.

SIGNATURE: __ SIGNJZE Al 7 . Ter 24 D00 & 430 .00f0

—u

SIANATURE ANyYPED WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytme Phone #

CR2E034 (9/99)



