U10330-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE j F eb 02 1999 8' 0 Oam
’ .

CORPORATlON. Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # M57307

1. Corporation Name

BRAZILIAN FANTASIES.INC.

SIS IR

02-02-1999 90031 042 ***150.00

Principal Place of Business Mailing Address
245 SE. 15T ST. E ' - 245 SE. 1ST ST.
SUITE 434 - N SUITE 434 . N .
MIAMI FL 33134 ) . MIAM) FL 33134 DO NOT WRITE IN THIS SPACE . - .« -~
3. Date Incorporated or Qualifed j
_ _ - 08/13/1987
2. Principal Place of Business ) 2a. - Mailing Address - 4. FEI Number . .. Applied For ”
2 S 28] 650015216 Not Applicable | ..
Suite, Apt #, &tc. o Suite, Apt. #, otc. 5. Centifcate of Status Desired ] $8.75 Additional
EI ' ;'l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
'El S EI ) Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
[24] : . |?5~| ' : [20] l;;l Personal Proparty Tax. ' O ves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. Tyt by 81| Name
(RUIZBELZA . . -
11045 SE 1STST ST 82| Street Address (P.C. Box Number is Not Acceplable)
#434 . N 83 e jf.. ERn
CMAMIFLI334 . . - - o L e oote ]
Lot R i p Gode -
‘A “Pursuant: 1o the provisions of Sections 607.0502 anci 657‘1508. Florida Statutes, the above-named corporation submiis This statement for the purpose of changing.its registered
office or registered agent, or both; in the State of Florida,-Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regi tered
sagent.,| am familiar with, ‘and accept the obligations of, Section 607 0505, Florida Statutes. . R
SIGNATURE _* . .
Signatura, typed or printed name of repistered agent and titla i applicabla. [NGTE: Registered Agent signature required whan reinstating) - =%, - DATE ' ;
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TTLE P T . [J DELETE 11TILE e ClChange [ Addition
NAME RUIZ, BELIZA 12 NAME
srreeTaporess| 1865 - 79 ST COWY #4N 1.3 STREET ADDRESS
OITY-§T-2P MIAMI BEACH FL 33141 : 14CITY-ST-2P
TILE ST . [} DELETE 21TMLE {JCnange [ Addition
NAME LEITAQ, KID - . 22NAME
stReeTaporess| 1865.- 79 ST CSWY #4N 2.3 STREET ADDRESS
cITy-51-21P MIAMI BEACH FL 3341 . - 2,4CITY-ST-2P
TME 1ye .. R B [ DELETE 31 TINE [Change [ Additon
- 4| LETAO LINS, KRISTIANI s2ne
STREET ADDRESS _'REC|FE," BRAZIL 33 $TREET ADDRESS I e
cmv-stze .. | RECIFE,.BRAZIL .~ L - 34.CITY-5T-2P I S .
mE L WP T . [ DELETE 44TITLE U o " [ Addition
NAVE LEITAO LUNDGREN, KARLA U 4 2NAME
sweeraporess| RIO DE JANERO PO * J 43 STREET ADDRESS
emist.ze - °| RIO DE JANERO, BRAZIL DL SN 44 CITY-ST-2P . : =
TME - [J DELETE SATITLE ‘CJChange - L] Addition
NAME 5.2 NAME . ¢ .
STREEY ADDRESS ‘ . 53 §TREET ADDRESS
dg'ry. ST-2IP ; 54 CITY-ST-2IP
MLE ' [J DELETE " 6ATIE [jChange [ Additian
NAME ; §2 NAME
STREET ADDRESS : 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat:report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -

Block 12 or!Block-13f ghanged, or onan attachmex with an address, with all other like empowered. :

SIGNATUI UEE REQUIRED 9’,7/;/) 11 99 Ger)379-6490

T Date Daylime Phona # .

;" oy



