FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ERE FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B, Maortham
ANNUAL REPORT % Secretasy of State

L 199677 N DIVISION OF CORPORATIONS

DOCUMENT #  M78247 (7)

1. Corporation Namig

DISCOVER BRAZIL TOURS INC.

Frincipai Piace of Business

(T

Mahingy Acclress

010 SW. 137TH AVE. 2010 SW, 137TH AVE.
SUITE #118 SUITE #1108
MIAMI FL 33186 MIAMI FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prcinal Place of Business o " 2a. Mailing Address 4. FEI Number Applied For
| 2
2| e [ - 65-0046087 Not Applicable
- Sue A 8o _, Sue Anth, el 5. Corlificato of Status Desired [ $8.75 Additonal
2 o 2:;L o i L Fee Required
o Oy & Stade Oy & Slate 6. Elaction Campaign Financing O $5.00 May Be
23] . T | B Trust Fund Contribution Added to Fees
2 ~ Country | i | Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25 | ) Florida Statutes [1ves [INo
"7 'g. Name and Address of egi - j 10. Name and Address of New Reglstered Agent
81| Name
MATHESON, DANIEL 5. 82| Street Acdress (P.O Box Numbser i Not Acceptable)
8010 SW 137TH AVE. =
SUITE #118
MIAMI FL 33186 84| Cny FL 85| Zip Code

F7 11, Foisuant 1o tho provisions of Scclions 607.0602 and (07,1508, Forida Statutes, the above named corporation submilts this statement for the purpose of changing its registored office
or recrsteraed agont, o both, in the State of Flonda. Such changs was authorized by the corporation’s board of directors. | hereby accept tha appointmaent as registered agont. | am
it witin, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURL

St e typet g ik e vapatahth i apyican CROTE Fegiived Agal sgnature e ned wher anstatrgy B TN
sz T OHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nE D [C) DELETE T1TILE [1cChange  [] Addition
s MATHESON, DANIEL S. T2
SIHEEL AR 56 9010 SW 137TH AVE #118 13 STREEY ADDRESS
ot | MIAMERL o VACIFY-S1- 21
Tk [ Dkaklt 7 11ME [3 Change [ Addition
NEML 27 NAME
SoRSET ADTRESS 2 3 5TREE1 ADDRESS
Loiv-AL 6 L o 24CIY-5T-2P
Titi {7 DELETE 3 1TTLE [J Change ] Addition
Nk 32 NAME
SIRELT ATIDRESS 33 SIREET ADDRFSS
Q5140 ) 34CITY-§1-2P
| i L BN VAT PRRAI: [ Change (1 Addition
HAR 47 NAME
SiRst I ADCRESS 43 SIREEI ADDRESS
| covesvarf o o 440T¥-ST. 218
RHILE [ OELETE 5 3 ILF [ Change [} Addition
HaRAT 52 NAME
SIFLE 1 ATDRESS 53 STHEFT ADDRESS
Gy sl A o L o _Rsacni-si-ae
ms 1 DELETE € 1TITLE [J Change ] Addition
NN €2 NAME
SIHELT ADURESS 63 SIHEET ADDRESS
Gy §1ge &4CITY-S1-2F

G nation supphcd with s fing s voluntarlly Turnshed and does nat quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. ! further
iicared on this annuel report or supplormental annual repod is true and accurale and that my signature shall have the same fegal etect as if made under
roctar of the corporalion o the receiver or frustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
13 il changed, or on an allachment with an address.

> R )
. paafe MATnES 0N FRES 0T Srelse Zes” TH1 4AM 3
-/ - L P - R e e - . S hemirem = e em emmmemeem ar e P
R D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Priona #

14. | cor hewety ify thal the
certify that the infarmiation i
oalir thal | arn an officer or
appeus in Block 12 or Bloc

SIGNATURE:

SIGN.

CR2E034 (12/95)




