-

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000090822

BRAZILIAN RODEQO COWBQY ASSOCIATION INC.

Mailing Address -
3706 N. OCEAN BLVD..#111
FT. LAUDERDALE Ft 33308-6451

Principal Place of Business

3706 N. OCEAN BLVD.#111
FT. LAUDERDALE FL 33308-6431

2. Principal Place of Business 3. Mailing Address

3706 V. OC,t’AN_BMJH | 3T706¥ oCesv

Blod#111 |

Sune 2, Apl. #, elc. g‘:m . SN S Suite, Apt. #, efc. o
#

B N S S

FILED

May 24, 2002 8:00 am?

Secretary of State

05-24-2002 91355 001 *****g 75
05-24-2002 91355 002 ***150.00

AR A

an =~ DC.NOTWRITE IN-THIS SPACE. ~.- - - -

TH QT
é& URT Lovderdele . FL | Foe?

Lovdeedslo B

FE! Number #TApplied For

65-1116122

Not Applicable

Country Zip

33395 VSA 233048

CO%A

. Certificate of Status Desired m

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent”

. Name and Address of New Registered Agent

'

BUENO, JOANA
* 3706 N. OCEAN BLVD. #111
FT. LAUDERDALE FL 33308-6451

Name

Street Address (P.C.

Box Number is Not Acceptable)

City

FL Zip Code

Toana BvEno

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable,

(NOTE: Registered Agent signalurgfitqui

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. peca'dente { /

4/'/ 28/02

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150{00
After May 1, 2002 Fee will be $550.00~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p ] Delete MLE " [Ochange ] Aadition
NAME BUENQ, JOANA NAME

streer ADDRESS | 3706 N. OCEAN BLVD. #111 STREET ADDRESS

eiv-si-ze | FORT LAUDERDALE FL 33308 Ciry-s1-27

TITLE [ Delet TITLE [JcChange  [_] Additicn

Do NAAE L | e e o i ma o e e e — | HAME -~ - U e e

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TILE 1 pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE (7 Detete TILE [ Change [ Addition™
NAME RAME

STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-SI-2IP

TALE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirsctor
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg’ with all other like empowered.

SIGNATURE: ___S. G\

..-a’-c'_-u

9/28/02 (759/298 10l

SIGNATURE AND

VA E ; (” "*
PRINTED NAME O NG DRELCER OR DIRECTOR

ala Caytime Phone #

u
2
2

-
[

CR2E034 (9/01)

=




