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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

(MISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

State

DOCUMENT # F48758

TRANSBRASIL AIRLINES, INC.

©)

A RO

_Maihng Addrass
§757 BLUE LAGOON DA.

Principal Piace of Bus incss
$757 BLUE LAGOON DR.

SUITE 40 SUITE 400
MIAMI FL 33126 MIAMI FL 93126 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/20/1981
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 o N 26] . 59-2137280 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc, . . $8.75 Additional
rz—zl »27] §. Certificate of Status Desired O foo Required
City & State | Cily & srate 8. Election Campaign Financing $5.00 may Bo
2:3-]__*_, S g@J o } Trust Furnd Contribution Added to Faes
Zip . Counny . w Country 8. This corporaticn owes or has paid the current year Intangible
m _ 25]_ L 7279‘]7’__. o ;l Personal Property Tax due Juno 30.  [T¥es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82] Streel Address (P.O. Box Numbeor is Not Acceptable)
PLANTATION FL 33324
B3
Ba| Gity FL 85| Zip Code

11, Pursuant to the prov sians of Seclians 607 0L02 and 6071508, f lorida Slalutes, the above-named corporalion submits this stalement for the purpase of changing its registered
office ar registercd agent, or holh, i the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registored
agent. { am famihar wilh. and accepl the abligatons of, Section 607 05605, Fiorida Stalules.

SIGNATURE _.____ e - .
SIgnaiure ly ur Irw |r||i:1: ”'t LL _h Tt 'J_’_I.i'..l [ ( "y l_n 3 n l\ - {HUTE Fregistared Agenl sighature required whon reinslating) DATE ‘P::

12. T OGRS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TNLE C T oELete 11T0LE O éhange T Addition |

NAME FONTANA, OMAR 12 NAME g

STREET ADDRESS 5757 BLUE LAGOON DR STE 400 14 STREET ADDRESS 8

cy-$1-21F MIAMI FL Qeorrstap &

TITLE PT [ DECETE 21TIILE [T change ] Addition |©

NAME CIPRIANI, ANTONIQ CELLSO 2.2 NAME

STREET ADDRESS §757 BLUE LAGOON DR STE 400 23 SIREET ADDRLSS

ciry-ST-21p MAMIFL - ] N XTI

TITLE [ DELETE 311 Lctange T Addition

MAME DANIEL, ROYAL 3.2 NAME

STREET ADDRISS 130 SKI HILL RD STE 210 PO BOX 567 33 STHCE] ADDRLSS

CITY-ST-2Ip BRECKENRIDGE CO B 34.0TY-5T- 7P

TITLE ] OELETE 41 7ILE TT Change ~ T[] Adgition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP e 44 CIIY-5T-2

TITLE ] GELETE 51T [T change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRIE] ADORFSS

CIrY-ST-2 o B o i 54CNY-§1-21P

e [ vELETE §1TILE [JChange [ Aadition

NAME 6.2 NAME

STREET ADORESS 63 STHEE ADDRESS

giTy-S1- 2 6.4 0I1Y-81-2IP

Block 12 ar Block 13 it

UnlngOEZu! on analtachment with an ncdross.

QSIGNATURE:

14, | hareby certily thal the information supplicd witt: this iing doos not qualify for fhe exemplion stated in Saction 119.07(3)1), Florida Statutes. | further certify tha the information
indicated on this anhwal report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under calh; that | am an
officer ar director of the corporation or the roceiver or trustoe empowsred to execute this report as required by Chapler 607, Flonda Stalutes; and that mymname aj

cars in

ROyl DANEIL
Y

oo los L in,



