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BRAZILIAN MOTORS INC.

I Principal Place of BUSINGSS Mailing Adgress

2123 N State Rd. # 7
Hollywood, F1l. 33021

if above addresses are incorigct 1n any way, fine through incorrect information and enler correclion below.

same

2. New Principai Office Address. If Applicable 3. New Maiing Office Address, If Applicable 4. Date Incorporated or Qualified
| To Do Business in Florida
Suite. Apl #. elc o T Suite, Apr. 4, etc |_March 22 s 1991
5. FEI Number Appliad For
Chy & Srate City & State Not Apglicable
Fom T 5 & -]
» _I ouniry ® ountry CERTIFICATE OF STATUS DESIRED ]
7. Names and Strest Addresses of Each Oticer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)
o Name of Officars Strest Address of Each
Tiie(s) and/or Direclors Officer and/or Director Cily / State / Zip
L 4 3 (Do NOT Use Post Office Box Numbers) 4

(P/D_ | Cesar R. Coral 2609 NE 23street Ft. Lauderdale, Fl—

33305
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A 7§7N;r;:; and Address of Current Regislerod Agent 9. Name and Address of New Registered Agent
T Name

| __Cesar R. Coral
‘Strest Address (P.O. Box Number is Not Acceptabls)

2609 NE 23rd Street

Suita, Apt. #, Etc.

City Slate 2ip Code

33305

| Fort Lauderdale,
ith and accept the obligations of Section 607.0505, F.8.

Date ‘/M/i-?

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[ ] No[J on Imengible t2x.)

| 16, 1, being appointed the regisiered agent

Signature of
Registered Agen

"REGISTERED AGENT MUST SIiGN

12. | certify that | am an officer or threclor or the receiver or trustee empowered 10 execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name Batisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individua!s listed on this form do not quality for an exemplion under section 119.07{3)(), F.5. The infermation indicated
on this application is true and accurate, and my signalure shall have the same legal ettect as if made under paih.

Cesdr Cord ~Qraschal 3)38/39 - 1871059

"SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ) Date Daytime Phone &

CR2E040 (12/96)



