FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OF FLORIDA DEPARTMENT OF STATE
TORAT s Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997

DOCUMENT # M59075 (5)

NORTHEAST OF BRASIL CORP.
Principal Place of Bustess Mailing Address ”II‘II“ 'I'Imllllll IIIII I"I“m III" Ilm Il'” Iml IIII”'I" Im
940 LINCOLN ROAD MALL 40 LINCOLN ROAD MALL
SUITE 204 SUITE 204
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138-2610
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 09/15/1987 05/01/1996
2. Principal Plage of Busngss 2a. Mailing Address 4, FEI Numbor Applied For
21 L26] 59-2844703 Not Applicable
Sulte, Apt. #, elc. Suite, Ant. #, elc i
ulte, ARt #, slc - Lite, Aa e §. Certificale of Stalus Desired E] 38'75 Adc!rtlonal
a 27] Fae Required
City & Stato | City & State 6. Election Campaign Financing $5.00 way Be
E] 23] Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has liability for imangibl?ﬁ;/under 5. 199,032,
m 25] - E 30 Florida Statutes 7] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Acdresa of New Reglstered Agent
CABRERA, RAUL D. 81) Name
4201 SW. 11TH 8T 82| Stroet Address (P.0. Box Number is Not Acceptabla)

MIAMI FL 33134

a3

Zip Code

B 84] Ciy FL a5

13, Pursuant to the provisions ol Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tarnitiar with, and accepl the obl:galions of, Secton 607.0508, Horida Statutes.

SIGNATURE _ . e
Signetare, Tygtd o prindesd nare oF 1o e anen @ ulle g (NOTL. Hagisleras Agenl signalure requined when reinstaling] DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD — - I DiLETe 1 TITLE [JChange [ Addition
NAME PACHECO, ELCIO 1.2 NAME
staeer apceess | 765 N.E. 174 ST 1.3 STREFT ADDRESS
CITY- §T-2IP NMBFL 14CTY-5T-2IP
TILE ‘ I T DeLETE Z1TITLE [ Crange  [_] Adartion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADGRESS
GITY-ST-2iP - A 2.4 CITY-ST-2IP
g [T oetere 3VTIRE [Jchange [T Aadition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 34 CITY-$T-BP
e LI DELETE 41 TI1LE [J Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITY-5T- 2P 44 CITY-§1-2P
T 1 DELETE 51TITLE UJ change ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy- - 54CITY-ST- TP
11LE [F oecete 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S1- 2P P

in Section 119.07{3)(1), Florida Statutes. | further certity that the
hafl my signature shail have tha same legal effect as if made under oath; that
rt as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby cerliy that the: information supglied with thig filing does not qualify for the exemption st
informaticn indicated on this annual report or supplemental annual report is true and accurate an,
1 am an ofticer or director of the corporation or the reasiver or trustee empowered te execute th
appedars (n Block 12 or Block 13 if changed, or on Hachmeant with andhddress.

SIGNATURE: g

N
D
A

T SIGHATURE AND TYFEQ O PRINTED NAME OF SIGNING OFFICER OR DIRECFOR > Aoata Daytira Froie #
0190808

CR2E034 (0/96)



