FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

" PROFIT Gl . : T or ST .
/@ fr S Agr 01 1997 f2\3.SOOam
- K% ecretary of State
1997 R, DIVISION OF ci)npommoms ecretal )’ O tate

OCUMENT # M96349 9)

1. Corporabon Name

BRAZIL WHOLESALERS, INC.

AT AMAA

[ Procgal Puce of Business Maiing Address
20 SE. 2ND AVE, 29 SE 2ND AVE
MIAKI FL 33131 MIAM! FL 33131-1509
us us
3. Date Incorporated or Qualified | 3a. Date 011‘ Last Report
2. Pringen Place of fusiness ; 2a. Mailing Address 4. FEI Number Appliec For
{2117 e 261 650153872 Not Applicatle
Suile Apt # eto Suite, Apl. #, elc. iti
Ly T ‘ ©Ap € 5. Cerlificate of Status Desired D $3'75 Adc!ltlonal
[%?J, o - - 37_]_7 o Fee Required
. Gty & State Gy s State €. Elsction Campaign Financing $5.00 May Be
sl las] Trust Fund Contribution Added to Fees
an . Coanry e Country B. Tris corporation has liabllity for intgngible tax under 5. 198 032,
29] ;;l Fiorida Statutes Yes [ Mo
9 Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81 Name -
PRATS, GABRIEL ANTDRI00 rM- CORRe 4

151 MAJORCA AVE

[82] Street Address (P.O. Box Number is Nat Acceptable)

STEC : 29 $¢€  2ad AvEwnorr
CORAL 8
Bd] City MiAMl FL ?5 Z}JCIEEB[

{ . Fursuant 1o 1he provibi eqidis 607 0405 ana 607, 1608, Flarida Stalules, the above-named corporalion submits this staternent for the purpase of changing s registered
ofhce o SETIEL T 1 the State: of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent | am fariliar o e obligations of, Section 807.0505, Florida Statutes. .

S'CJ’JF\'IU‘F«‘LX Az X > “}7’ 7 7
§ O {NOTE Regitterad Agant signature roquired whan reinstating) DATE
2, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T < LY pEcETe 11M0LE [Octange [T Addition
AR CORREA, ANTONINO M. 1.2 NAME
S ants | 29 8B, AVE. 1.3 STALET ADDRLSS
14 CITY- 51 2P
T hguw_i;{j—f}ELE TE 21 TITLE ] Change L] Aadition
hAN 2.2 NAME
SIRELY AT o 2.3 STREET ADDRESS
_Lhy s P e 2. 4CIY-S1-2i0
I ] DELETE 31TILE [J Change 1] Addition
NI 32 NAME
SIET ACDHESS 3.3 STREET ADDRESS
oy &l ES 34,007y -§T- 2P
T2 . ' | WEETEL A1 THLE Ccnange [ Adoition
[ 4 2 NAME
S ADTREG 4.3 SIREET ADDRESS
| cuy s1aw o o 44 CITY-51- ZiP
i L1 bELETE 511LE L] changz [ Addition
Nem; : 52 NAME
ST A G, 53 STREET ADDRESS
IRAIARELIE e e e S 54 CITY-87-21IP
1t {3 oEcere 611ILE Tl crange [ Addition
HAME 6.2 NAME
STHEET Aoilit 55 63 STREET ADDRESS
64 CITY-$1-2IP

i wath this fiing does not quality far the exemnption stated in Section 119.07{3)(i}, Florida Stalutes. | futther certify that the
upplemenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustoo empowered to execute this report as required by Chapter 607, Florjda Statutes; and that my name

on an allachment with an address

on this ar
100 Of 19

inforration incicar
Larn an oflices or ¢l
BTz

SIGNATURE: Y.

|
I
(]
}

AaNd IYPEDR PRINTED MAME OF BIGNING OFFIGER OR DIRECTOR

CR2E034 (9/96)



