ind i, TUE

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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # M57307 (4)

1. Corporation Name

FILED
Apr 09 1998 8:00am
Secretary of State

BRAZILIAN FANTASIES.INC.
Principal Place of Busnoss Maing Addross ”IIIIIH mllm IIIII "mllm III' |'Il| I|||||||||I||“|||” I|I|| |I||
245 S.E. 15T ST. 245 SE. 18T ST,
SUITE 434 SUITE 434
MIAMI FL 33134 MIAMI FL 33134 DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
08/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 650015216 Not Applicable
Suite, Apl. #, alc. Suita, Apt. #, etc.
uie. ApL ¥, ole ulte. ARt #. el &. Certificale of Status Desired [ $8.75 additonar
;2-} Eﬂ Fee Requlred
City & State Cny & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes aor has paid the current yeay Intgegible
;I m ;;] E Parsonal Property Tax due Junse 30. O ves No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUIZ, BELIZA 81| Nere
245 SE 187 8T 2| Sirom Address [P.0. Biox Numbar s Mol Accaptabia)
#434
MIAMI FL 33134 w
84| City FL Jssl Zip Code

agen!. | am familiar with, and accept the abligahons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered

Signalure, typod oF penled narmeo of rogalmac agant and i sl appheatile INOTE Regstered Agem tignalure raquited when reistaling) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {J DELETE 11 TNLE L] Change ] Addition
NAME RUIZ, BELIZA 12 HAME
smeeranoess | 1865 - 79 ST CSWY #4N 1.3 STAEET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33141 14 CITY. 5T-2iP
TNLE ST [J oecere 21 WILE [T change [ Addition
NAME LEITAO, KID 22 NAME
sreeTaporess | 1865 - 79 ST CSWY #4N ! 23 STREET ADDRESS
CiY-ST-2 MIAMI BEACH FL 33141 2 4CITY-§1-2P
VP [ J oeLese 31 TILE [ Change ™ ] Addition
LEITAD LINS, KRISTIANI 32 NAME
RECIFE, BRAZIL 33 STREET ADDAESS
RECIFE, BRAZIL 34, CITY-ST-21P
VP {1 DELETE 41TALE CI change [T Addition
LETAO LUNDGREN, KARLA 4 ZNAME
RIO DE JANEROD 43 STREET ADDRESS
RIO DE JANERO, BRAZIL 44CITY-5T-2P
| R 51TVTLE [ Crange  [_J Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z7IP 54 CITY-§7-2IP
TME T ceLETE 6.1TILE [_F Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-21P

indicated on this annual report or supplemenial annual report is true and accurate and il

Block 12 or Block 13 i, nged, or on an attachment with an addr@
113 9

CICNATLIRE de o )

14. | heraeby cerlify that tha information suppled with this fiing does nol qualily for the exemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have tha same legal effect as if made under oath; that I am an
officer or director of tho corporation or 1he receiver or lruslee empaweared to execute 1his report as required by Chapier 607, Florida Statutes; and that my nama appears in

i by 305 3719 (odd

CR2EC34 (1017)



