2000 UNIFORM BUSINESS REPORT (UBR) FILED

N\
DOCUMENT # S87766 ~ May 02, 2000 8:00 am
1. Entity Name
BRAZILIAN WAVE TOURS & TRAVEL, INC. Secretau Of State
05-02-2000 90058 050 ***150.00
Principal Place of Business Mailing Address
1881 NE. 26TH STREET 1881 NE. 26TH STREET
SUITE 70A SUITE 70A ‘i' M
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-1435 \ / P v
N .
Suite, Apt. #, etc. Suite, Apt. #, etc, M . / OC NOT WRITE IN THIS SPACE '«"
\ . ;
City & State City & State . "\ 4.\‘FEI Number Applied For
i ' 65-0274652 Not Applicable
. . M 4 age Y,
Zip Country Zp Country } 5. Certificate of Status Desired O $8'75 Addnmnal \',
/ Fee Reguired Vo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
—_ _ Name =, L - : - T
RODRIGUES, TONY Sireet Address (P.O. Box Number is Not Acceptable)
1881 N.E. 26TH STREET ;\J
SUITE 70-A -
FT. LAUDERDALE FL 33305 iy FL Zia Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and titla if applicabla. {NOTE: Registerad Agenl signature raquired when rainstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi o
- ) . tion Campaign Finangin R
Tax filing reguirement and glects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Co‘?'nr?bulion. -g | ?dsdgict’oﬂgzisse
(See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petets TITLE [ change  [J Addition
HAME RODRIGUES, TONY NAME -
STREET ADDRESS | 103 ROYAL PARK DR #1-G STREET ADGRESS
£ITY-81-21 FT. LAUDERDALE FL CITY-57-2P
TILE 7 peietz TTLE [Jthange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TE [ Delete TITLE (7 change [ Addition
NAME —— . T e e . —— . :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5$1-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P

s’hat qualify for the exemptiph stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
urate and that my signatuwershall have the same legal effect as if made under oath; that | am an officer or director
eetirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatign
indicated on this report or syeefemental report |
of the corporation cr the gefeiver or trustee.s
changed, or on an attg §

SIGNATURE:

= 7 Date Daytime Phons #

[ SRR



