2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT# V20870 FSecretary of State

BRASUSA TRADING COMPANY 02-27-2002 90095 009 ***150.00
Principal Place of Busingss Mailing Address

150 SE 2ND AVE 150 SE 2ND AVE

#205 #205

Ea— IR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ) - T e ~65:0330456_—‘_ e . |Not Applicable
Zi Count Zi t iti
P Ly P Cauntry §. Certificate of Status Desired ' [] $8.75 Additiona)
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e e o e Name . __ = —_—
OHEV'HON' DANIEL Street Address (P.O. Box Number is Not Acceptable)
150 SE 2ND AVE
#205
MIAMI FL 33131 City FL | ZpCoce
8. The above narhed Botity submitg this ent for theurpose of changing its registered office or registered agent, or both, in the State of Figrida.
- * —_— - )
SIGNATURE Ieanei OHe\J Zioal 21§ 02
SignMﬂ ar printed name of fegii‘?t;red agent and/l(le?)app\icable. "'(EIOTE: Registered Agent signature reguired when reinstating} DATE
. R L e U T = AT e et A j
a, ihffﬁiorp(r);angn is elllgab\: t(lnesatns;fycnjts Intangible “r<.. .« .. FILE NOWII-FEE.IS $150.00 - 10, "Eléction Campaign Firancing $5.00 May Be
axflling requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ Delete TITLE [1Changg  [] Addition
Y OHEV-ZION, DANIEL HAME
STREET ADDRESS | 199 QCEAN LANE DR, #300 STREET ADDRESS
cmy-ST-2P - IKEY BISCAYNE FL CITY-ST-7IP
TILE VP [ pelete TITLE [ change  [] Addition
Nave OHEV-ZION ELENYR NAME
STREET ADDRESS 199 OCEAN LANE DR, #300 STAEET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TITLE M Delete: - ~HILE - - : _[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2P
TILE S [ petete TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
it R M Delete TILE CJchange [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
THLE . [ Delete TITLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiye stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L d

changed, or on an attachmg ddress, with all gfFey |
SIGNATURE: FieS, - N-O.2 BoN3613/33
Date Daytimé Phone #

VLS PUCY

W

i

CR2E034 (9/01)



