FILE NOW: FILIN

G FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

R\l
FEA LR

“

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORFORATIONS

DOCVUMENT # 'G31898

1. Carparation Noameg

GOMES AMERICA, INC.

(1)

Fiincipal Fizoe of Husingss

C/Q MARIA §. WILKIE. CPA.
B0 CHAPEL HILL BLVD.
BOYNTON BEACH FL 33435

C/o
800

Maitng) Adclress

BOYNTON BEACH FL 33435

G

MARIA S. WILKIE, CP.A.
CHAPEL HILL BLVD.

A

. Date Incorporated or Qualfied

04/05/1983

3a. Date of Last Report

02/17/1995

2 Pritapat Place of Business 1T _g_a__'-fv_iéilhﬁ Addrass 4, FEt Number Applied For
21[ o - e o h9-2326716 Not Applicabie
St LH, el Suite, Apt. #, ete . . iti
e ApL . ot L Sute Acl ¥, et 5. Cerlificate of Status Desred [ $8.75 additional
22[ L o 271 . Fee Required
Oy & St | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] [ | Trust Fund Gontribution Added 1o Feos
Zip __ Countey | Zn | Country 8. This corporation has liabiity for intangible tax under s 199.032,
quJ - o 2&___“ S 29[ o 30] Florida Statutes 0O ves Bvo
L. 9. Name and Addr_es_s__g!_pir_re_r_l_[ Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DIX, KENNETH M. 82| Street Address (P.O. Box Number is Not Acceptabio)
1388 NW 2ND AVE
SUITE 4-A 83
BOCA RATON FL 33432 51 Gy L [F[ 7=

o ud agant, or bath, in the State of Florida Such ch

F

SGNATUINE
Shpt e

ange was authonized by the corporation’s board of directors, | hereby accept tha appoin

farniar with, and accepl tne chlgations of, Section 607.0805, T lorida Statutes.

1. Pursuail To the provisions of Sections 607 0502 and 607.1508, Flondo Statutos, the above namex corparation, submits (s statement Tor 1he purpass of changing its registered office

tmant as registerad agant. | am

TNOTE Flog stered Agant sigrakirs reauired when reinstting)

14, Lo harety cantily thal 1w information suppliee with this floy
cenify that the infonnation indicated on this annual report
outhi that Lam an oflicer or director of ne corpiorg
appears in Biock 12 or Blogk 13 ifghanged,

SIGNATURE: _~

rihe rooe

NAME OF SIGNING OFFICER OR DIRECTOR

Ty b o g Wed aen e OF et et and We o 3 pdeatde DATE
12, B 7T TOMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
NiE PD [ DELETE TATILE [ Change [ Acdition
Ha GOMES, MARIO RICARDO F 1.2 NAME
sweeraonrss | RUA 24 DE MAIQ 38-CENTRO 1.3 STREET ADDRESS
avstope | BRAZIL, S AMERICA 00000 o 14CIY-S1-2P
T [] DELETE 21TIMLE [ Change  [J Addition
i 22 NAME
STHEET ANIRESS 2 3STREET ADDRESS
LA T B ) o 24 CITY-ST-21P
T [JbeETe 3 1TIE [J Change [ Addition
hAM: 32 NAME
SPH AL S 33 STREFT ADDRESS
GHV-51 h ) o ) - 34CHY-§T- A
N [ DELETE 41TILE [[] Change [ Addition
b, 42 NAME
SIHED A0 s 43 STHEET ADDRESS
CIY-S1 76 o o 34CHY-ST-71P
1 [] DELETE 5 1TALF [[] Change  [[] Addition
VLN 52 NAME
SR ARG &3 STREET ADDRESS
Cily- 51 2F . 54 CTY-ST-ZiP
0.t [] DELETE 6 1TITLF [ Change  [] Addition
A 62 NAME
SIFTL T ALDRESS 63 SIRELT ADDRESS
CIY-51-21F L 64 0TY-5T- 2P

G is voluntaris

I

y furnished and does not qualify for the exenption stated in Section 119.07{3)k). Florida Statutes. | further
! annuat report is frus and accurate and that my signature shall have the same legal sffect as it made under
2 trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
Tn aradectiment with an address.

(Y0 E3-~65p0

7

! [rate

Cranime Frone 4

CR2E034 (12/95)




