FILE NOW FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretery of State
DIVISION OF CORPORATIONS

'DOCUMENT # L91791

. Lorporation Narmg

8)

BRAZILIAN TOURISM BUREAU, INC.

I

Prncipal Pace of Business
141 NE IRD AVE

STE. 303

MIAMI FL 33132

us

Maiting Address
141 NE 3AD AVE
STE. 309

MIAMI FL 231322221
us

FILED
May 16 1997 8:00am
Secretary of State

I

AR BA W

8, Date Incorporated or Qualified

3a, Date of Lasl Report

06/19/1896

o ageet anis title 1 apphe abie

T8 Prncipal Place of Business e 2a. Mailing Address 4. FEl Number Applied For
Lz.l] N 2@ Not Applicable
" Slite A B oet Suile, Apt. #, etc. $u 75 additional

@ E? B, Certificate pf Status Desired D Foo Required
A Cily & State 8. Etaction Campaign Financing £5.00 may Ba
sl o 28} Trust Fund Contribution Added to Feos
_______ ap _ . Couniry Zip Country 8. This corporation has linbility for intangible tax under s 189 032,
2l [as] (26] 30 Fiorida Statutes ves [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MACAMBIRA, LUIZ F. 81| Nama
141 NE 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 303
MIAMI FL 33132 83
84| City FL 85| Zip Coda
4L Pursoant 1o the pravisions of Seations 607.0602 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purposs of changing its registered

.br registered agert. or bath, in the State of Florda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registeraed
1 aemy farchar wath, and accept 1he obligations of, Section 807.0505, Florida Statutes.

(NOTE Regisiered Agenl signalure required when reinstating)

DAYE

OFFICERS AND DIRECTORS

EF 3. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
A LT OFLETE 11TILE [T Change” [J Addition
N MACAMBIRA, LUIZ F. 1.2 NAME
SIRET ADTIFESS ,“ NE SHD AVE m 1.3 STREET ADDRESS
Cily- 50 MIAMI FL ] 14 GHY-ST- 2

mﬁ[_lf A L DECETE 210MLE (| Change D Addition
NAWE 22 NAME
SIHEEE AT SS 23 STREET ADDAESS
CiY. 51 2. 4 CHTY-ST-21p

[t ) U DecEre 31TILE Tdctrange [ Addition
bt 32 NAME
SIFEN ADLEISS 3.3 STREET ADDRESS

34 CITY-ST1-21P
"1 DELETE 41 TNE T Change T Adaition
N 4. 2 NAME
STHEL T ADDG 55 4.3 STREEF ADDRESS

|_cm §l-mw } e 4400Y-51- 21
e T} OrceTe 51 1TLE T thange™ ] Aduition
HAMI 52 NAME
STREE L ADVIRESS 5 STREET ADDRESS
oTr G 2P ] ] 5.4 CITY-ST- 2P

e e [T oeLete 61 TILE [J Change [T Additan
bt 5.2 NAME
STHEFT ADDR S 6.3 STREET ADDRESS
ey - 64CIY-§T-2P

[ 314, T a0 Ve t;y cerlily that the informie
irfoniation indcatead on s ann
I arn an offices or d rector of the,
appears in Bock 12 or Blocl

SIGNATURE: y

n an attachment with an address.

” H'\@Pﬂ:}mﬂ

\on supplied with this filing does nol qualily for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the
reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receivar or brustee empowered lo execute this reporl as leqmrad by Chapter 607, Flonida Statutes; and that my name

S Qg[.}ﬁ,

mdm,’m,

Daytirne Frane
017D

CR2E034 {9/96)



