2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54441 Jan 30, 2001 8:00 am

1. Eritity Name N
BRAZIL ORIGINAL CORP. Secretary of State
01-30-2001 90015 048 ***150.00

Principal Place of Business Mailing Address
3937 N FEDERAL HWY 3937 N FEDERAL HWY
POMPANC ?EA?H FL 33064 . o PODTlITNO BEACH FL 33064 B U 7 7 8 3
¥ v R ) e
LR L e e o iinta e kst
2. Principal Place of Busingss ™ ° to " | 3."Mailing Address
& ET
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City- & State 4. FEI Number 5 03 Applied For
6 83940 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] fesaggq Lﬁ::l;i;tional
6. Name and Address of Current Registerad Agent . .. _=7. Name and Address of New Regislered Agent
— T Tl s T T TEmT et e ST Name R N
DE LANA, MARIA LOUIS 7~ A5
Sireet Address (P.0. Bage Number is ot Agceptable
3037 N FEDERAL HWY _ Sy e S s ST
POMPANO BEACH FL 33064 . 7 —
‘ SpplE E 00
City Zip Cede
A7 A FL | %5z
Ll
8. The above named entity submits this statermn r the purpose of ch its regiseefad office or registered agent, or both, in the State of Florida.

SIGNATURE — et/ /& {:TE&/

Signatum.‘pﬁma/rawﬁ nama of registerad agent and titla if applicadle. b (NOTE: Registered Agent signature required when reinstating)

CR2E034 (10/00)

9. Thi tion is eligible to satisfy its | ibl FILE NOW!! FEE IS $150.01 ! - !
Taffﬁ;:p?;a L?;Iri:nﬁﬁj e?:;‘slslgé: Sr;lang]b ° After MAY 1. 2001 Fee 'Ilsbe $5:0 00 10. Elgction Campaign Financing $5.00 May Be
g req ‘ e , wi - Trust Fund Contribution. O  Added to Fees
{See criteria cn back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PDS Delete TILE [J Change [ Addition
NAME SILVA, LL NAME
stReer ApoResS | 3937 N FEDERAL HWY STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33064 GITY-51-2P
me /ﬂ_p O pelete TILE ] charge [ Addition
NAME p,g’ﬂo”/& Z \W NAME -
SETADORESS | £ o D2 p e ¢ /_'s. T STREFT ADDRESS '
CITY-ST-2IP /;—,ﬂ ﬁZ giz ’J;/ya I‘L TO2S CITY-ST-ZIP :
TIFLE U/’S D iy 1 Delete TITLE ) ~ [ change [ Addition
NAME . ‘_p/gzeozu ;,‘lze /f”';-‘# - - - - NAME
STREET ADORESS |7 fcp 2 M) s G ST e ol STREET ADDRESS
er-st-ze LA pn Ao O /’/Mﬂ,‘ L Flo2s orry-ST-2P
TMLE O Delete TITLE [Jchangs (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE ) [ pelete TLE [ change  [] Addition
NAME . NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-57- ZIP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wb (Pidos Al Pretvowics A-A—by AW)7pJ:0,¢,-

SIGNATURE AND TYPED OR PRINTED NAME OFﬂGNING OFFICER OR DIRECTOR Date Diytima Fhone #




