1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000100917

FILED

BRAZIL DRIVING SCHOOL, INC. Secretary of State

05-23-2000 90252 013 ***150.00

Principal Place of Business

125 N. DIXIE HWY.. SUITE F
FORT {AUDERDALE FL 33060

Mailing Address

125 N. DIXIE HWY.. SUITE F
FORT LAUDERDALE FL 33060-6049

2. Principal Place of Business

I

S D A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl My Applied Fo
‘“ 08%3 7[‘ Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deslred d Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIRNUN, MORRIS A

125 N. DIXIE HWY., SUITE F
POMPANO BEACH FL 33060

" Cleenice-- Oaonegat

Street Address {P.O. Box Number is Not Acceplabla)/

“rmOnp 80N FL | 55560

8. The abovy

SIGNATURE

TAuhis statement for the purpose of changing its registered office or regi!tered agent, or both, in the State of Florida.

U P27

Mefistered agant and titls f applicabie (NOTE. Registerad Agent signaiura reguired when reinstating) DATE

9. This corpor. idn i eligible to satisfy ils Intangible FILE NOwW1l! S $150.00 . —_— .
Taxsficlzi:gp?e?ql(i)ren?eent%:d oty After MAY ?,‘g’o:!m !;EeE :vill$ be $550.00 10. Eiection Campaign Financing $5.00 May Be
o Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payabie io Depariment of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiE D [ Delete TILE HVFST ﬁChange [ Addition
NAME FOX, CLEONICE D N Cleonice {0
STREET ADDRESS | 125 N. DIXIE HWY., SUITE F seeTaconess | j28 Af D /)() c I"/W Hc ~
crv-s1-2¢ | POMPANO BEACH FL 33060 oS | N O 15‘ L 33060
T 01 Deete e i I"’ < Ocharge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TLE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2° CITY-5T-ZIP
THLE O] Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2P

of the corporation or the
changed, or on an atlacl

SIGNATURE:

ith this filin é} does nat qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
N o s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[\ all other like empowered.
g Y,

dﬁATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

May 23, 2000 8:00 am

CR2E034 (9/99)



