FILE NOW FlLlNG FEE AFTER MAY 115 $550.00

PHOF n
CORPORATION
ANNUAL REPORT

1997

FILED

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

' POCUMENT # F48758

TRANSBRASIL AIRLINES, INC.

©)

| Prngipal Pace of Busiicss
5757 BLUE LAGOON DR.

SUITE 400
WIAMI FL 33126

2. "mrnm Piace of Bos
1

[gi

T Mailing Address

757 BLUE LAGOON OR.
SUITE 400
MIAMI FL 33126-2078

A G M

3. Date Incorporated or Gualified

10/20/1981

3a. Date of Last Report

04/08/1996

|

B et

CII_,' (XS

)
[23]

“2a, Mailing Address 4. FEI Number Applied For
N 28] 59-2137280 Not Applicale |
Suite, Ap1 #. stc. it
. PR el 5. Certificate of Status Degired 8 $8.75 Add_monal
2'?[ Fee Reguited
_____ Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees

[ T Couny Zip [ Country 8. This corporation has liaiity for intangible tax under s. 199,032,
(2a] _ 2| |20] 30| Florida Statutes Clves [Ine
| 8 Name and Address of Curren’; Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Nare
1200 s PINE ‘SU!ND ROAD 82| Streat Address (P.O. Box Numbear is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL Ias‘ Zip Code

1. Parsunnd 16
offi )' telist

£ ar higth,
agenT

SHGNATUNRE

w 607 G50 and 607 1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered
a v 1hc State of Florida Such change was authorized by the corporation’s board of directars. | hereby actept the appointmenl as registared
ani famikan veth, and ac cepl the obhigations of, Section 607.0505, Florida Stalutes.

e CR2EU34 (9/96)

e T e 1 Facens 0 rege bend A gno Sl i pppicatie {NOTL Fogislersg Agent sigralute requined whan reinstating) DATE
[ 12, TTTUGIFICTRG AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlR;pTOﬂs IN12
v i LT pecen 11TME [MThange [ Additon
NAHI FONTANA, OMAR 12 NAME
SIRILTAIVHESS n ssmEropess | 5 15 F BLUE (ARDLN Dre “m o
gresine | -~hilARSEE 14 CITY-§T-2P MIAA . F L 331k
M N - |G 2TLE N (FThange 1] Addition
NAME - CIPRIANI, ANTONIO CELLSO 22 NAME £753 QBLuge WG N D12 SEY
SIHEED ANDRESS W,‘ 8|E F 2.3 SYREET ADDRESS
ooy oslor AR 2.4 CITY-S1. 2P M l A’N\\ 3y FL—- 33 | 7'4
i o S T T M_—DHDELUE 31TINE 4 [B’{:hange [T Adaiton
HAME DANIEL, ROYAL 3.2 NAME
siworransess | PJO. BOX 867; 130 8K HILL RD. 23 STREET AODAESS STE 210
BRECKENRIDGEC0 o——ov 34,7 ST 2P oY 24
I, ) T ) [T peCETE A1TILE [Tthange LI Addition
HAMG 4.2 NAME
STREE D ANDEE S 4.3 STREET ADDRESS
cily \] ’H 4 4 C{1Y-S1-7iP
e T ) [T oere 51TITLE [ change [ Addition
haM: 52 NAME
SHESED ALTIHESS 53 STHEET ADDRESS
Cghest o 54 CIIY-ST.2P
T ] DELErE 6.1 TILE [T change [T Addition
HAME 6.2 NAME
SIRET A0 6.3 STHEET ADDRESS
LY Sl 7p o 64 CITY-S1- 718

T14. 1 do horeny certily

appears n Block 12 or Bloo

SIGNATURE:

1t the infurmation supplicg with this filing does not qualify 107 the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the
intormaton nchcated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that
arn an olhcer or deocton of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

131 changaed. or o an altachment with an address,

oy Inits,

SyINATURE AND TYPED OR PRINTED NAME OF S!GNINO OFFICER OR DIRECTOR

"M—H’ Dalsfi "'WAZ? 7ta m‘



