2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20870

.
a4

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Name
BRASUSA TRADING COMPANY 05-18-2001 91590 038 ***150.00
Pr-Sriaiusd
Princlpal Place of Business Mailing Address
150 SE 2ND AVE 150 SE 2ND AVE
#205 #2205
MIAMI FL 39131 MIAMI FL 33131 ,
us us :
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4. FEl Number 65.0330456 Apphigd For
Nat Applicabta
Zp T |~ *Country Zip Country " . $8.75 Additional
) . ‘ ] » 5 Ceﬂlflcalf?f.s’lallils D’e“sirid ‘ ] Foe Required
8. Name and Address of Current Reglsterad Agent 7. Name and Adiress of New Reglstered Agent
= = — T = — = Name e .
OHEV-ZION, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
150 SE 2ND AVE .
#205
MIAMI FL 33131 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen?, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printad name of registerad agent end tide if appiicable. INDTE: Registersd Agant signsturg réquired whan rainsiating) DATE
9. This F:_o'rporalicl:n is eligible to salisfy its Intangible FILE NOW!I! FEEIS $150.80 | 45 election Campaign Financing - $5.00 May Bo
e Tax filing requirement and elects todo so,__-.. __| . :After MAY_1, 2001. Fee will be $550.00 Trusi-Fuad Centribution:= Added te Foas: =
{See criteria oh back) o o) e Make Check Payable 1o Department of State —fm———— o g el e e . S
1. QFFICERS AND DIRECTORS 12 ) ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11 -
TME P O Delete TE O change [ Addition §
NAME OHEV-ZION, DANIEL NAME =4
smeer anoess | 199 QCEAN LANE DR, #300 STREET ADDRESS 3
crv-st-2¢ | KEY BISCAYNE FL CIFY-S1-2P - 3
me VP [J vetats TmE D Change [ Action |
AME ONEV-ZION ELENYR HANE
smeeraobiess | 199 OCEAN LANE DR, #300 STREET ADORESS
cr-st-2¢ | KEY BISCAYNE FL CiTY-ST-2P
FILE O pelete TITLE ) Change [ Addition
" NAME - NAME
STAEET ADDAESS STREET ADDAESS
CIvY-51-2P CITY-53- 230 — -
ME - — —- - - O pelete TME - , e - Dchange ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP Cry-S1-21P
TME O Deleze ME Clchange [T Addition
HAME MAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-0P CITY-ST- TP
THLE 7 Gelete TLE O cChangs [} Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CINy-SI-2IP
13. 1 heroby certily that the information supplied with this filing does not qualily for the exemption siated in Section 119,07{3)i), Florida Stalutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under gath; that { am an officer or director
of the corporation o tha raceiver of trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and \hal my name appears in Biock 11 or Block 12 if
changed, or on en attachment with an addrass, with all other ike empowered.
* " 0
SIGNATURE: @W -ELENYR  OpeV-21 0N 4-17-01  30¢ 3613133
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona +




