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REPUBLICA FEDERATIVA DO BRASIL
TIPO / TYPE PAIS EMISSOR / ISSUING COUNTRY PASSAPORTE N° / PASSPORT No
PASSAPORTE B N S
PASSPORT ADRIANA BARBOSA ROSSI
NOME / GIVEN NAMES
ALANA
NACIONALIDADE / NATIONALITY
BRASILEIRO(A)
DATA DO NASCIMENTO / DATE OF BIRTH ﬁuijU}Um N°/ PERSONAL No
22 MAUMAY 1989
SEXO/ SEX. NATURALIDADE / PLACE OF BIRTH
B FLORIANOPOLIS/SC
FLIACAO / FILATION
LOANE BARBOSA

FABIO ALEXANDER FONSECA ROSS!

DATA DE EXPEDICAO / DATE OF ISSUE AUTORIDADE / AUTHORITY
04 SETISEP 2017 SRIDPFISC
VALIDO ATE / DATE OF EXPRY

03 SET/SEP 2027
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