2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV B

Apr 08, 2002 8:00 am

DOCUMENT # S87766
1. Enity Name ecretary of State
BRAZILIAN WAVE TOURS & TRAVEL, INC. 04-08-2002 90229 010 ***150.00
Principal Place of Business Malling Address
1881 NE. 26TH STREET 183 NE. 26TH STREET
SUITE 70A SUITE 704
— S AR
2. Principal Place of Business 3. Mailing Address l|||||||| m m” {"M " ‘I Iml ” ( : ““ '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & Stale 4. FEI Number Applied For

ki 650274652 Not Applicable
Zp : Country 4 Country 5. Certiicate of Staus Desied ~ []  98+7D Additional
& B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— =T TR e o L. - - - | Name s e . - e i

HODRIGUES' TONY Street Address (P.O. Box Number is Not Acceptable)

1881 NE. 26TH STREET ‘

SUITE 70-A

FT. LAUDERDALE FL 33305 City FL [ ZrCoce

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 Flerida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. (NOTE: Ragisterad Ageni signatura required whan rainstating) DATE
9. This s;lorporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TLE [ Change  [] Addition
NAME RODRIGUES, TONY NAME

staeer anoress | 103 ROYAL PARK DR #1-G STREET ADCAESS

orv-st-z¢ | FT. LAUDERDALE FL CITY-S1-2P

TITLE [ pelete TIMLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
~NAME= — - - | — - S, e - Ry | I 11Y Y . e e e - PR -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-87-2IP

TITLE [ Detete TINLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thisf#rgoioes Ot YTt y-festhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is lrug and.accurate and that g signature shai! have the same legal effect as if made under oath; that | am an officer or director
=010 2xecute lhIS repdfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U e s _hts (7 f )6/ 3785

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/01)




