FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORP_ORAT'ON Katherine Harris
ANNUAL REPORT Secretary of étate
DIVISION OF CORPORATIONS

DOCUMENT # | 97464

1. Corporation Name

TROPICAL BRAZIL, CORP.

Principal Place of Business
168 S.£ (ST STREET

Mailing Address
168 S.E. 18T STREET

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90204 040 ***158.75

WA

vI1avsey

~ —office or Tegistere
agent. | am familiar

f Floridg. Such cl

Gent, Qr both,’i
ions pf/Bection

accept

e obli 505, Florida

ge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SUITE 602 SUME 602
MIAW FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE ﬁ
us us 3. Date Incorporated or Quaiifed ;
09/04/1980 ;
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !
21] 26 650281704 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8_75 Additional
- —— - .| 5. Cerlifcate of Status Desired .
T = - - 27] S —— 5. Cerlioste of Stalus Desiied R ee—boeRequired . ol
City & State. City & State 8. Election Campaign Financing 0 $5.00 May Be :
E ) m Trust Fund Gontribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year intangjble I
m l;l ‘ ) E |—3;| Personal Property Tax. es [INo
9. Namse and Address of Current Registered Agent 10, Name and Address of New Registered' Agent :
] } ) 81| Name !
DE QLIVEIRA LEAL, ANTONIO AIRTON B
. 82| Street Address (P.O. Box Number is Not A table
168 SE. 1ST STREET ( m caeptable)
SUITE 602 [X]
MIAMI FL 3313
" 84| City FL 851 Zip Code .
1. Pursuant to tha‘p Sections 607.0fN2 and,6507.1508, Elorida,Statutes, the above-named- corporation’submits™this' statement for tha”puFpose of changing its regisiere-d -

Statytes. .
SIGNATURE . l€s 19&-{77 fnconio §. i oLler€d (EBL. ol --99
Sigfature. typed qr printed name of reg.;tared adent and title it applu:anla\ (NOTE: Registerbd Ageni signature required when renstating) DATE a
12. | \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TME P - & I 3 DELETE 11 TITLE CiChange [ Addition | =
NAME DE OLIVEIRA LEAL, ANTONIO A 12NAME 3
smeeraooress| 168 SE 1ST STREET, SUITE 602 13 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33131 1.4CITY-5T-2IP El
TIE £ DELETE 2.1 TMLE [Change [ Addition | &
NAME . 2.2 NAME ; '
- STREET ADDRESS 2.3 STREET ADDRESS '
CIY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE [] DELETE 31 TTLE [OChange [ Addition
Tl NAME T T - 3 2 NAME = = .
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP . 34.CITY-ST-2P
TME [ DELETE 4ATITLE (JChange [ Addition
NAME 4. 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP )
ITLE ) DELETE 51TLE JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP . j
TITLE 3 DELETE 6.1TIMLE [ Change [3 Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filin:

indicated
officar or

Block 12 or Block 13 if changed,

SIGNATURE: '

on this annual report of leme

ntal annual repq
director of the corparaig i :

i

NAME §F SIGNING OFFICER OR DIRECTOR  ~

ST
Gkl ‘L(

g dges not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
powered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i i other like empowered.

éx) 7610160

0y/2/95

Oﬂt’f-lﬁ&r\r}

{ DaytimePhon:



