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

PRORT & ECCHIDA DEPAETIVENT
CORPORATION 3 : Sandra E. Mortha
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

LUSIADAS, INC.

M04684

FILED
Jan 15 1998 8:00am
Secretary of State

IR

Principal Place of Business

4445 S.W. 8 ST.
MIAMI FL 33134

Mailing Address

4445 SW. B ST.
MIAMI FL 33134

DO NOT WRITE IM THIS SPAGE

3. Date Incorporated or Qualified

City & State

City & State

o

&. Election Campalgn Financing
Trust Fund Contributicn

$5.00 may Be
Added to Fees

08/31/1984
Principal Place of Businass Za. Maiing Address % FEl Number Applied For
2l s 53-2444840) Not Aoplcais
Suite, Apt. #, elc. Suite, Apt. #, etc. — e - -
? ¥ 5. Certificate of Status Desired I $8.75 Addlitional
22 ;‘ Fee Required
23

Zip Country Zip
23]

-
5]
]

B

Country 8. This corporation owes or has pald the current year Intangible
;‘ Persanal Property Tax due June 30, Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ABIN, RAMON
4445 SW. 8 ST.
MiaME FL 33134

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City 85! Zip Code

FL

11, Purscant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporaticn submits this statement for the purpose of changing its registered
affice or registered agent, or bath, In the State of Flerida. Such change was authorized by the corporation's board of diracters. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

Indicated on this annual report of supplel
officer or director of the corporation
Block 12 or Block 13 if changed, o)

SIGNATURE-L. _

nt
lver of rustee

chment wit ress.

SIGNATURE
Signature, yped o printed name of regisiared agent and title If applicable. {NOTE. Registerad Agent signature reguired when relnstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS {1 DELETE 13TITE [[Jchange L7 Addition
NAME ALVES MARINHEIRO, INACIO 12 MAME
sTreeT apoRess | 4445 SW B ST 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST-2IP
TITLE (1 { | DELETE 23 TITLE [Jchange L1 Addilien
NAME ALVES MARINHEIRO,JOSE A. 2.2 NAME
STREETADORESS | 4445 SW 8 8T 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2, 4 CITY-5T-7P
TITLE DVT T oeLETE IATME [T change [ Adcition
NAME ABIN, RAMON 32 NAME
streeT Aperess | 4445 SW 8 ST. 13 STREET ADDRESS
CIFY-ST- 2P MIAMI FL 34, CITY-5T- 2P
TITE ] DeLETE 44 TITLE 1 Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-$T-20P 44 CITY-5T- 2P
TITLE 1 DeLETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIty -S1-20P 5 4 GITY-ST-2IP
TIME I DELETE B.1TITLE T T Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHTY - S1- 7P 6.4 CITY - §T- 2P
14. | hereby certily that tha infotmation supplied edth this filing does nat qualify for the exemption stated i Section 119.07(3)(i), Florlda Statutes. | further certify that the information

annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Flanida Statutes; and that my name appears in

QUIRED/ gHor Hbil H_{/é’/%’ (30 Jf-3735

CRIE034 (10/97)



