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

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (4)
f. Gorporation Name
Principal Place of Business Mailing Address
P O BOX 415112 P O BOX 415112
P. 0. BOX 415112 P. 0. BOX af5112
MIAM! BEAGH FL 33141 MIAMI BEACH FL 33141
3. Date Incorparatod or Qualifed | 3a. Date of Last Repon
771689 655
2_. Priricipal Place of Businass R | 28, Mailing Address 4. FEI Numbeor Apphed For
2 | - 25] _6§t0152738 Nat Applicable
| Suite Apl. 4, elo. ... Sute Apl . ete. 5. Certificate of Status Desired ] $8'75 Adqitional
22] 27] —— Fee Required
| Gity & Slate __ Gity & State 6. Erection Campalgn Financing $5.00 May Be
231 28] Trust Furd Contribution L Addod to Feas
Zip | Gountry dp | Country 8. This corporation has fiability for intangible tax under s 199,032,
El 25] 29] 30_| Florida Statutes ] ves [nNo
9. Name and Address of Curreni Reglstered Agent B ‘ 10. Name and Address ol New Registered Agent
DE NOVAES, ANNIBAL Z YME NovAes , AmiBal £
; ) 82| Stiget Address (P,0. Box Numiber is Not Acceplabig)
7931 EAST DRIVE #201 T YT e S
APT- 1'3 83 F]
NORTH BAY VILLAGE 33141 S oEe
W/ FL ‘5&‘2}_/

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, ther above named corporation submits this statement for the punposo of changing its registered office
or regiistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famitiar witn, and accept the obligations of, Soction 607.0500, Florida Stalutes.

Sigriature. typod o priolod nanw of registered ageril and e of apg cabk:, MNOTE Reg sterad Agorr signatwre roouires iting! DATE ‘Lr-;
12, 0PV OFFICERS AND DIREC] DRSD T 13. DPVADD”!ONS/CHANGES 10O OFFICERS AND DF[:RrECW'OHS[rerALEt %’
1LE [ 1 1TITLE - ange ition | v~
NAME DE NOVAES. ANIBAL Z. 1.2 NAME D€ AU ACS ’ HM "-M'c r& S;l
STREE! ADDRESS 793t EAST DRIVE, #201 1.3 STRELT ADDRESS /3 / e l’/ AVE LOU
CIv-§r-ap MIAMI BCHI FL 33141 14 CITY-81-2IF DﬁN’ .A ) p‘ = 3 3 an, E
TN ol [] DELETE 2 1TILF N7 PA-Change [ Addition | ©
Kane DE NOVAES, ANIBAL Z. 22 NAME A/O[/Aé:’.s/ ﬁf\//'eﬁ(‘ =
STREET ADDRESS 7931 EAST DF“VE #201 2.3 STREET ADDRESS /Z 7 A ‘;/ AE
CTY-ST- 7 MIAM! BCH, FL 33141 N awsip  [BANCD  fesp- 3300,
TIME [7) DECETE 311ILE [] Change [ Addition
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
CHY-8t-21p 34 CITy-51.- 7P
T0LE [T DELETE 4 1TNE [ Change ] Addition
KAMZ 4.2 NAME
SIREET ALDRESS 4.3 STHEET ADDRESS
CiTy-SI-717 44 CITY-5T-2Ip
e [ bieeTe 5 1TTE (I Change ] Addition
NAME §2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ClY-§7-zip 54 CITY-ST-21P
TITLE [T} DELETE 6 1TIILE [[] Change  [7] Additicn
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-St- o 64 Ci1Y-5T-2IF

14. i do hereby cerlity that the Information suppliod with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)(k}), Florida Statutes. | further
cerlify that the information indicated on this Arga#lanont or supplemental annual reporl is true and accurate snd that 1y signalure shall have the same logal effact as if made under
3 ;,4""- on or the receivr or trustes empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my narme

oath; that | am an officer or director of ;

anpears in Block 12 o Block 13 if p 4;#/// &n atlaghmen! with an address.

SIGNATURE: * | 27 %5 (750725 05
L o .(_ g CERIE R )éi" O P r'a‘h{r.l;Pr.‘c”o.k_ B T PO .

SIANA gl PED OH PRINTED NAME OF BIGNING OFFICER DR DIREGTOR




