2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/71999

1. Entity Name

BRASERV, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90445 017 ***150.00

Principal Place of Business Mailing Address

NW 30TH TERR 8205 NW 30TH TERR
Fl. 33122 MIAM| FL 331221042
us

3. Mailing Address

3053

2. Principal Place of Business

3053 NW 802,'“'“ AvVE.

MW 82 pve

AW TR

Suitz, Apt. #, etc. Sulte, Apt. #, eic.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
MM F L MiR ™ F: L 650361761 Not Applicable
Zip Country ~Zip_- |- Counry - T car CMasi : --$8.75 Agditionat ~ -
33 1 c-2u:2 33 fuzuz US 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES ROSANGELAR J.
GONCALVES, OSNI J Street Address (P.O. Box Number is Not Acceptable)
8205 NW 30TH TERR
MIAMI FL 33122 3053 Nw &7 pgue
City . - Zip Code
rMi A FL 33122
8. The above namesubmﬁts this statement for the purpose of changing its registered office or registered agent, or quh, in the State of Fiorida.
SIGNATURE ;A 04-24-00

Signatugd, tyfed¥or printed nan\e of registered agent and titfe f applicable.

(NOTE. Registered Agent signature requited when reinstaling)

DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

FILE NOW!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution,

$5.00 vay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e DP [ Delete TIMLE DP/T . (8 Change [ Addition | &
NAME GONCALVES, OSNI JOSE NAME GONCALVES OSN| Jose =2
STREET ADDRESS | 26562 JARDIN MANOR STREET ADDRESS | fo D00 S. 'POST Rd. # 101 §
CITY-81- ZIP WESTON FL m CITY-ST-2IP U-)ES T [N FL 3333 i g:d
TITLE Dwp X Delete TITLE [ Change [ Addition | O
NAME DA CUNHA, EDSON MARCOS R NAME
STREFT ADDRESS | 14756 SW 132ND COURT STREET ADDRESS
CITY-ST-ZIP MIAM! FL B CITY-ST-2ZIF )
TILE T B¢’ Delete TMLE [ Change ] Addition
NAME SILVA, {ZILDA CAPRIO NAME
STREET ADDRESS | 10636 MANAGUA AVE STREET ADDAESS
CITY-ST-ZIP COOPER C"'Y FL 3098 CITY-ST-2IP
L S ] Delele e pvp/ 3 [ Change (] Addition
NAME GONCALVES, ROSANGELA NAME GONCRLVES ROSANGELR T.
STREET ADDRESS | o560 JARDIN MANOR STREETADDRESS | 1200 S. POST Rd. & {Of
om-StIP | WESTON FL 33327 CImY-ST-2IP WesSTON L 33334
TITLE T Detete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O elete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-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 cerlify that the information
indicated on this report or supplg ql report is true and accurate and that my signature shall have the same legal e¥fect as if made under oath; that | am an officer or director
ol the corporation or the receiv < C edh execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

piher like empowered.
QN IS EBhcaLves 09-24-00  305-U3G - 046k
Daytime Phene #

7 XRD TYPED OR FH[&E.SNAME OF SIGNING OFFICER QR DIRECTOR

Date




