2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRAZIL SUPPORT AGENCY, INC.

DOCUMENT # P99000065204

Principal Place of Business

2122 W ATLANTIC BLVD
SUITE # 9
POMPANO BEACH FL 33069

mr——

Mailing Address

2722 W ATLANTIC BLVD
SUITE # 9
POMPANO BEACH FL 33069

2. Principal Place of Business  «

2122 W aT2AVTIC BLYD

3. Mailing Address

27222 wl AT Tic B

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90045 035 ***150.00
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—Suite, Apt. # slc.. . T u_Suit:a._.*}\pt. #, stc. DO NOT WRITE IN THIS SPACE
e 8 wijie P P
City & State jily & State 4, FEl Number 65-0938126 Applied For
TOHPAL'O BEK2H -FL A O FEFCH-F | Not Applicable
i Country Zip Country : ” , $8 75 Additional
3 li t. . h
3‘?0 66 3@ UW 3 2 96‘7 5. Certificate of Status Desired d Fae Requirad
" 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
MAGAI‘HAEZ' RICARDO A Street Address {P.O. Box Number is Not Acceptable)
1044 S MIUTARY TR
#106 _
DEERFIELD BEACH.FL.33442 . — TR
: : " b B ity i e
8. The above named entity submits this staternent for the purpose of changing its regi ice or registered agent, or both, in the State of Fiorida.
—
LN
SIGNATURE fl@ﬁ&?ﬁ )4 : //ﬁéﬂz/‘/ﬁ@ CMJ A\
Signature, Typed or printed narma of registered agent and titie it applicable. [NOTE: Registered Agant slgﬁ(ﬁs raguired when reinstating) DATE
-|--9. -This corporation is eligible to satisfy.its Intangible __|... FILE NOW!t! FEE IS $1 éﬁ.og_ - 10. Hlact ion Financi
Tax fillng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00° =10., Baction Campaigr: Financing $5.00 may.Bs.,| .
iy Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD [ Delete TiMLE PEesi J)EU]" Clcrange [ Addtion | S
NAME NAME : 2
MAGALHAES, RICARDO A RICALDPO A MAGCHLIHES z
STREET ADDRESS | 1044 S MIITARY TRAIL # 106 SIS R0 MW gl ST Held - W 3
CITY-ST-ZiP * REA CITY-5T-2IP -
| DEERFIELD'BEACH FL 33442 ZReger &
TIILE SVD K Delete TITLE - FL -3 3 o7 3 O Change (3 Addiion | O
NAME MENEZES, LUCIANE S HAME
STREET ADDRESS | 1044 S MILITARY TRAIL # 106 STREET ADDRESS
orv-st-2¢ | DEERFEELD BEACH FL 33442 oY-51-2p
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O Defete TITLE (3 Change  {T] Addition
NAME NAME
= STREET-ADDRESS. R . _ ‘4 STREET ADDRESS ) N
CITY-ST-21P - | ciry-st-2Ip T N - T e
TITLE [ Delete TITLE [ change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

indicatad con-this repertof supbie
of the corporation or tHe recej»t
changed, or on an attachmg

SIGNATURE:,

address, wi

277

ustee empoworpdNio executt

13. | herepby certify that the infalmation supplied with this filind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
mptal 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
is repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ifothe,

4)9+1-33-4

N/ SIGNATURE AND ?ﬁfb OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

.

Oan V4 Daytima Phone #




