FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90153 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045814

1. Entity Name

BRAZILIAN BOOKS, INC.

Principal Place of Business
1918 HARRISON STREET #208
HOLLYWOOD FL 33020

Mailing Address
1918 HARRISON STREET #208
HOLLYWOOD FL 33020

2. Principal Place of Business
{000 W S0U steeeT

3. Mailing Address
jooet Ww soll sreeeT”

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOARES, JOSEPH Street Address (P.0. Box Number is Not Acceptable)
1918 HARRISON STREET #208 '
HOLLYWOOD FL 33020 10001 N& 508 sreesr £ 1028

Git
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad of prinled name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ' [ Deete TITLE Change ] Addition
NAME SOARES, JOSEPH ] NAME
staeeT anopess | 1918 HARRISON STREET #208 STREETADDRESS | Looo Ol MW Z04. ST #/02A
{ arvsize [ HOLLYWOOD FL 33020 oIy -s1-2¢ SUMRISE FL 2335
TIMLE O petete TITLE [ change [ Addition
NAME o™~ NAME
STRELT ADDRESS ' : STREET ADDRESS
ony-stzp ;|- Aae CITY-§T-21P
TMLE ] Deete TINLE [ change ] Addition
NAME [ortie NAMET T |- e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TILE O Delte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-5T-21P
THLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-21P

SIGNATURE: ___SIGIT

12. | hereby certify that the information supplied with thi
indicated on this repott or supplemental repprt is tryg

all gther |fe ernpowered.

o/ 12/ 20032

ng §oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver or trustee pmpowgfed to.execyte this report as reguired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, ]

(559) 3y 8295

SIGNAJURE. ANDTEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Datg

Daytime Phona #

CR2EO34 (10/02)



