2000 UNIFORM BUSINESS REPORT (UBR) FILED

D # V54
DOCUMENT # V54441 | s§p 12,2000 8:00 am
BRAZIL ORIGINAL CORP. / ecretary of State
/ 09-12-2000 90005 037 ***550.00
Principal Place of Business Mailing Address
3337 N FEDERAL HWY 3937 N FEDERAL HWY
POMPANC BEACH FL 33084 POMPANO BEACH FL 33064
NYewruUviLtu
samms e _{|[{{{{{EIUMVRERIRIMI
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State ™= 4. FEI Nurmber 650383940 Applied For
=Y Net Applicable
Zip Counry Zip Country 5. Certificate of Status Desired [ 98-1 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE LANA, MARIA Lovry F. Lar7

3937 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable) ; -

POMPANO BEACH FL 33064 ==
Sile & roo

-t City Zip Code
8. The gbova narmed enlity Submts this glatSment fQM its [pafstered office or registered agent, or both, in the State of Florida.
&
— f
SIGNATURE Pl e //ﬂf/// S Crrd A R
SignatuM of printed narmg of registered agent and litle if apphcabla. {NOTE: Registared Agent signature requirad whan reinstating) DATE

9. This corporation s eligible 1o satisfy its Intangible . FILE NOWII! FEE IS $550.00 10. Election C ian Financi

Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Tr:; 'gﬂnda(r;n;::?;uﬁ:: nens a. fc?cl.ggohllg? °

(See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS ? 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PDS ] Delete e PP Towe e riacy, c2 mange [ Acdition
NAME SILVA, LIL NAME L dcer —

A V4
stheer aDRESS | 3937 N FEDERAL HWY STREET ADCRESS . d 7v
CITY-ST-2IP /é"“f/ﬂ’k/ /e’ﬂﬁ e Fpozs

omy-st-2 POMPANO BEACH FL 33064

me /—2;;: 7,';-5:; P s Z/ ;(07—#

o ST i 5 g e IPFR) NG /G fears™

Ofeee™~"""f"mE— 'Vﬂ’fwfa'fﬂﬁf/fmféﬂwmge—— [ Addition-|-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ,&? 405/ -?E’; CITY-ST-2P @4’&/’ /;% /Z _?jﬂz i

TLE : T Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalete TLE O change [ Addition
NAME NAME )

STRECT ADDRESS STREET ADDRESS

omY-ST-2@ CATY-ST-1P

TILE [ Delete TITE bo e 22" [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ABDRESS

CITY-S5T-2IP CITY-ST-2IP

TMLE 7 Delete TLE (] Change [ Addition
NAME " B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)i). 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

AQUIRED ) OF-0f-c0 o5y TE8seses

IGNING OFFICER OR DNRECTOR Dala Daytima Phone #

SIGNATURE:

R2E034 (5/00)

L
4



