2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRAZILIAN POINT, INC.

P99000056024

Principal Place of Business

840 E. OAKLAND PARK BLVD.
#1117
OAKLAND PARK FL 33334

Mailing Address
3047 ARTHUR STREET

HOLLYWQOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90190 018 ***150.00

VARG RO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 09 Applied For
6 28421 Not Applicable
- —Country—; R e — = Calintry e e : , 79875 "Adaonal
5. Coertificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

BATISTA, RONALDO F
3047 ARTHUR STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or primeq name of regisiered agent and title it applicable.

{NOTE: Registered Ageant signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Finangcing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me < (D 3 elets TME [J Change [ Addition
HAME _| BATISTA, RONALDO F NAME
sTReeT Aporess | 3047 ARTHUR STREET STREET ADDRESS
CITY-ST-2P HOLLYWOQOD FL 33021 CITY-S§T-2IP
me [ Delate e [ Change [ Addition
NAME <+ NAME
STREET ADORESS STREET ADDRESS

SoTY-stan e mnme el CITY=STZE - ——
TILE [ pelete TILE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TMLE [ Delete THILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Gelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE - [ Dalete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

| omy-s1-20 CITY-ST-2P

indicated on this report oLgupplemental report is true an

12. | hereby certlfy that the information suppiied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or directar
of the corporation or the rechiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan alta@wnh ar address, with all other like empowered.
h% SO Q‘ < ,
SIGNATURE: RRAVQUEYE RE(EXS

@q;lﬁ- &03

A5Y4.¢30.% fug

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcTon

Data

Daytime Phona #

vivi9Ll0

AY

CR2E034 (10/02)



