FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g,
CORPORATION

ANNUAL REPORT

- L B Sagretary of.Stale
1996724y 3 . 1985

e

DOCUMENT #  P95000042921 (3)

1. Corporation Name

SAO PAULO CORPORATION

S]]

FLORIDA DEPARTMENT OF STATE
Sandra B. Motham

e

Principat Place of Business 7M'll||r'|C;7AE||r:§H
LAKEHURST DRIVE KEHURST DRIVE
SUIMEN 50-25 SUITE 25
ORLA Fl. 32819 ORLA 32819 )
3. Dale fncorporated or Qualited | 3a. Date of Last Report
o o - 06/02/1995
2. Principal Place of Business . | 28, Maing Address . 4. FEI Number Apphed For
21 3“ Lsg.‘h g\l&,”-Df\ hied o ?E] %so l“l’d\& D\\"- 5‘ '?3 l Z‘!O?- N Mot Anploatile
Suite. Apt. #, etc B Saita, Apt F, ele 5. Corlficate of Stalus Desirad D $8.75 Adqmonal
?ﬂ e 23]_____ o B o -~ Fee Required
Gty & State N | Cny & State . 6. Electian Campaign Financing $5.00 May Be
M‘»op& F \ o dﬂ. o 28| ‘QQQ& n gf‘d“ ‘l(_L{f;t Fund Contribution tl Added to Fees
Zip L Count-y P 2ip | Country 8, This corparation has lahinty for intangibse tax under s 199,032,
22] 321850 25) Sesnale 28] 32IFO 0} Sawmiwale Fiorida Statules W oes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Qo.rn, h. Jelnsen )
C SO, LUIZ A 82| Street Addrags PO, Box Number ig Not Acceplabie)
5850 DAKEHURST DRIVE, SUITE 100 $0 |salella Dewe
ORLANDQ FL 32819 8
- —
B84} City 85| Jip Code
Lownguserd _F_I“,L, sO

515 BO7.0807 and 07 1508, Flord Statutes, 1he aoove nanmed corporalio suUbNits Inis statement for the Ppse of Ghianging s registerod ofice |

11, Pursuant ta the provisions of Sac
i Stare ¢ Flona, Sach change was authorized by the corporalion's board of orectors. | hereby azcepl the appaintment as regstered agent. | am

Or registareghagont Jor both, in th
famitiar watt

CR2E034 (12/95)

oy, Secton GO7. 0504, Fgnda Statutes
~ —
SIGNATURE _ @\ﬂ\ A, ,wﬁ“‘“‘ %l&\“.'#"." , -)“‘.\7 3, 1946
i WRIEINENETTINERE 3 M 1 ihe e Freptes e Ageaetfsag ot ore re st w i retodalbogs JATE

12, _ e i WjAf\J[filiF{ECKJRS o R o ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITeE PSD B e e TN PR D [ Chasge T Adation
NAME CARDOSO, LUIZ A 12 NENKE Bqn—q’ R. Johusony
STREET AJORESS 5850 LAKEHURST DRIVE, SUITE 100 1 3SIREFT ATDRESS
Cry-51-2° ORLANDOQ FL 32819 - 140TE-5- 7P )
TLE vID oeLeTe PRRIt vséd [ Crenge [N Additan
HAME CARDOSO, MARIA F 72 NAM: Lswda C. Sbb\ufou\
STREE) ADDRESS 5850 LAKEHURST DRIVE, SUITE 100 2 35IREET ADDRESS
oY -SI- 2P ORLANDOFL32819 Mmoo o _
TIILE ™7 DELETE ERRAN [ Crangz [] Addition
NAME 32 KAME
STREET ADDHESS 33 STREED ADTRESS
Cily-S1-2F e o Ratiysene i -
TILE {1 DELETE 41T [ Changz [} Addilion
NAME 42 hAME
STREET ADIDRZSS 43STRIEE ADTRESS
CilY-51- 2P . 44 CIY -S1- 24F
TITLE [EI3 5 1TIILF [] Changz  [] Addition
hatE 57 HAMF
STREET ADDRESS 535°RLLT ADDRESS
City-SI-2IF e S4 01y -51- —
TILE [ oeete & TTILE [ Crange  [] Addition
NAKE £ 7 HAME
SIREET ADDRESS B3 STREET AROHESS
CITY -ST-2IP o BACHY SI.2iP o
14. | do hereby certify that the indormation supphied Fs fong s widunterily fueshed and does not gualfy for the exempion states in Sechon 119 573k, Flonda Statutes | fuither

certify that the information indicated an this annual rgnor or sapplomental annua! report is true and accurate and that my signature shall have the same legal sfect as if made under

oath, that | ani an cHficer o g o Of he corporatid o the recaver or rusted empowered (o executs this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 ar B hanged, or o0 arfdtaghynent wiln an address

oty
SIGNATURE: _ N e Datey A Jelusen ST_:-_'-‘; CALR (‘ia‘l) IBL-4T6E
§ FAND T PED Op PAINTEO NAME OF SIGNING OFFICER OR DIRECT 'R‘., N (& & RO =P
svaadt




