2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000090822 Aélegal‘gt,azr())fo(}f SS:th({él "

1. Entity Narme

BRAZILIAN RODEO COWBOY ASSQCIATION INC. 04-28-2001 90095 046 ***150.00
Principal Place of Business Mailing Address /

3706 N. OCEAN BLVD..#111 3706 N. OCEAN BLVD..#111

FT. LAUDERDALE FL 333086451 FT. LAUDERDALE FL 33308-6451 7 7 4 3 4

AU O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. P? NOT WRITE IN THIS SPACE
L3¢ |
City & State City & State 4. FEl Number APP FOB Applied For
LIED Not Applicable
Zi Count Zi Count iti
P ountry P Uiy 5. Certificate of Status Desired (| §8.75 Additional
) Fee Required
L e _ 6. Name and Address of Current Registered Agent..___ . ... . . v evun . _.7..Name and Address of New Registered Agant S
Name ' '
BUENO’ JOANA Street Address (P.0. Box Number is Not Acceptable)
3706 N. OCEAN BLVD.,#111 :
FT. LAUDERDALE FL 33308-6451
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.

SIGNATURE
Signature, typed or primted name of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fir-manc{ng $5.00 May Bo
Tax filing rgqulrement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed o Fes:es
(See criteria on back} O Make Check Payable to Depanment of State
11. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ Change [ Addition
HAME BUENO, JOANA . NAME
sreeT aporess | 3706 N. OCEAN BLVD. #111 STREET ADDRESS
CITY-5T-2IP FORT [AU[)EHDALE FL 33308 CITY-ST-2IP
TITLE 1 Detete - TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
ALE  — - - - O Detete - _TME . R [ change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CIy-$7-21P
TITLE (J Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplernental 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 directer
of the cerporation or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addy, with all other like empowered.

i RED /ﬁgé)?‘)é’ o)

P2 SIGNING OFFICER OR DIRECTOR Date "/ Daytime Phone #

SIGNATURE:

?

CR2E034 (5/01)



. DEPARTHMENT OF THE TREAZURY BAVE 27 THIS WLTIZE: 07-03-2001
o INTERNAL REVENUE SERVICE NUMBER DF THIS NOTICE: CP 575 E
ATLANTA GA 39901 EMPLOYER IDENTIFICATION MUMBER: 65-1116122

ol e
_ MM Pa9000090 ¢~

L?ﬁg; LIZas RUPEY COHBOV ASS0C ;ig! t
3706 N DCEAN BLVD 111

FORT LAUDERDALE Fi I3

FOR ASSISTANCE CALL US AT:
1-800-829-1040

GF WRITE TO THE ADDRESS
SnUWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE OLSISRET YOJ AM UMPLCYER IDENTIFTITZATION NUMBER (KIN)

Thark you Far your Form 55-4, Application for Employer Identification Number
(EIN). We assigned you EIN 65~ 1116122 This EIN will identify vour business account,
tax returns, and documents, even if vou have no emplovees. Pleaase keep this notice in
saner permanant rooneds

Use your complete name and EIN shown above on all federal tax forms, pavments and
related correspcondence. I¥ wvou use any varxat;on in your name or EIN, it may cause
a aelay in arosessaing end imcosrecy dnfornation in your account. It also could cause
you to be assigned more than ane EIN. o _

If you want to apply to receive a culing or a daterm;nat;on lettar racogn;a;ng
your organization as tax exempt, and have not already done S0, you. should file. For-mk
1023/1024 Ann‘xca*‘nw}‘nciRscogﬂ‘t1nn of anrvt:an, With:*he v IRS Oh a-Heyr Dintriet”
Lifice's °ub1 catidn 557, Vax Exewpt Status Foir Your Urganization, is availabie at
most In affices and has deta’ls on how you can sepply

.--_e.-

Keep this part for your recards.

—_ —_— e — = R s n

“CP 575 E (Rev. 1-203_

Lo e ————— PR = Smta

e N e T T T T L

veturn this part with a0y czrrasnondeice
so we may identify your account., Please . CP %75 E
cuitract any Srross in vour name oar aodreus,

0716932706

Your Telephicne Number Seést Time tov call LATE OF 7RIS NGVICE: G67-03-2004
( ) - EM;LGYER IDENTIFICATION NUMBER: 65-1116122
N TURM: 354

g, Lo v
Hesed ST

REVENUE SERUICE
3990

1!

’\\““1? _-;, mit 4y 3 - ]

BRAZILIZAN RODED COHBOV ASSDCIATIUN

,3706 "N OCEAN: BLVD 111 e
FORT LAUDERDALE FL 13308




