2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000089186

BRASIL LEGAL CORPORATION

ecretary of State

04-25-2003 90123 041 ***150.00

Principal Place
2718 N STATE

MARGATE FL 33063

Mailing Address
2718 N STATE SEVEN
MARGATE FL 33063

of Business
SEVEN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

s

City & Siate City & State 4. FEI Number 5-09 g Applied For
6 50757 Not Applicable
Zi t Zi ’ iti
P Country ® Country 5. Certificate of Slatus Desired O $8'75 ﬁfddltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o 7T Name : —
DE JESUS, ESTHER M Street Address (P.O. Box Number is Not Acceptable)
ree re: 0. Box Number is Not Acceptable
2718 N STATE SEVEN
MARGATE FL 33063
City FL Zip Code

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

s e — — et v T ST St SR R o a T —_———
SIGNATURE ~ -
H Signature, typed or printed name of registered agent and lille if applicahle. (NOTE: Registered Agent signatura required when reinstating} DATE
rea=s . e==FILE NOWW!.FEE .I1S.$150.00 _
P -$150, = -~ o : w= -=m=-- +x| _9..Election CampaignFinancing. . _ . . $5.00 May.Be_.,

; . After May 1, 2003 Fee will be $550. 00

‘Make Check

Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

1e. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O elete MLE [ Change [ Addition
NAME DE JESUS, ESTHER M NAME

sTheeT anoress | 2830 RIVERSIDE DR APT 107-C e R smeeTAnoRess TS o - — —-
crv-st-ze | CORAL SPRINGS FL 33065 eTY-s1-2

TME VD ) [ Delete e Ol crange [ Addition
NAME TEXEIRA, PAULQ c NAME

stweet anoeess | 2830 RIVERSE DR APT 107-C SFREET ADDRESS

erv-st-ze | CORAL SPRINGS FL 33065 CITY-§T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P e o ROITYST 20 -
TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY - ST- ZIF

THLE 7 Detete TNLE [ Change  [] Agditicn
MNAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

does not quatify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

12. | hereby certify that the information supplied with this hhné;
indicated on this report or supplemenial 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
of the corporation or the recelver 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 on an attachment with an address, with all cther like empowered.
L5PENEILAE RLOZARED YVoyo3 954 5704727
" Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGV\IG QFFICER OR DIRECTOR

SIGNATURE:

?



