s

| FILE NOW: FILING FEE IS $61.25

r NONPROFIT : Lo FLORIDA DEPARTMENT OF STATE
COF:PORAT‘ON ’ “ Sandra B. Martham
ANNUAL REPORT o Secretary of State
1996 Ny o DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # NL& <Y ’z’{t,t ]

Brazilian Association of Central Florida,

Inc.
Principal Piace of Business Mailing Address
P.0. Box 692016 P.0. Box 692016
orlando, FL 32869- Orlando, FL 32869-2016
2016 3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘;\ .59-3124774 Not Applicable
it . &, otc. ite, Apl. 4, etc. iti
Suite, Apt. . eto Suite. Ap et §. Certificate of Status Desired O $875 Adcfltnonal
22 m Fae Required
City & Stale City & State : 6. Election Campalgn Financing O $5.00 May Be
a m Trust Fund Contribubon Added to Fees
Zip Counitry Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
(24] 25 [29] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registerad Agent
81| Name
Donald Sutton
82| Sticot Address {P.O. Box Number is Not Acceptable)
5850 Lakehurst Drive, Suite 100 ©
Orlando, FL 32819 %3
- 8a| City FL asl Zp Code

Flanda Slalutes, the abave-named corporatan submits this statement for the purpose of changing its registered office
was authorized by the carporation’s baard of directors. | hereby accept the appointment as registereg agent. 1 arm

or ? tatutes. 77_02-& __?Am,i,

11. Pursuant ihe provistons of Sectians 817.0502 and 617.1508
or registgfed agent, or Both, in the lqof Florida. Suth ¢

familiar vfi#,gnd accep] the obligati ng of tion 617.0:

a:gr:r;'. ard We 1t applicatle i (NOITE - Regstered Ageat swélvatmu required whnen mnﬁé! DATE

SIGNATURE

~Typed or pnnte‘d name ol

w
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF HCERS AND DIRFCTORS [N 12 %
TI5LE Pres jdent M D iRk R [JDELETE 11 TIRLE [Change [ Addition b
NAME Donald A. Sutton 1ZNAME §
smeeTaD0RESS | 5850 Lakehurst Drive, Suite 11 () & STREE] ADDRESS il
CITY-S1- 2P Orlando. FL .32819 14CITY-ST- 2P &
TITLE . T . DELETE 21TLE j ClcChange  []Additon | ©
e Vice President A&~p 2% kA -
Madalena Vieira
512 Spring Oaks Blvi. 23 STREET ADDRESS
erv-s-2p i Altamonte Springs, FL 32714 24CTy-ST-2P
TITLE Treasurer Fvind D ,‘mmDUEL-ETE 31TITLE []Cnange [ Addition
NAME Luiz A. Cardoso 32naNE
sweetaoohess | 5850 Lakehurst Drive, Suite 33 STAEET ADDRESS
CHY-§T-21P orlando, FL 32819 150-25 Qsa0mv-sr-ap
TITLE Secretary R DELETE 41 TITLE [Jcnange [ Addition
NAME leslie Gattegno 4 ZNAME
SREETADDRESS | 310 Pressview Avenue 4.3 STREET ADDRESS
ity -ST-2P Lon gwnnd +FL 32750 44CIVY-ST-2P <SS g LS L Tl 1
TIILE T IDELETE STITLE 05 06735~ '01084":0 Clinge [ Addition
HAME 5.2 NAME #b1. 25
STAEEY ACDRESS 53 STREET ADDRESS
CiY-5T-2P 54 CITY-ST-21P
TITLE [CIDELETE 61 TITLE [CJcnange [ Addilion
NAME 62 NAME
STRAEET ADDRESS 63 SIREET ADDRESS — é C%
CITY -5T-2IP 64 CITY-§1-2IP O (n ~— (ﬂ (g ?
14. 1do hereby certify thatAfie information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07 (3%, Florida Statutes. | further
cerlity that the informgtion indicated pn this annual report or supplernental annual repgyt IS true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an offfcar or director gf the corporaliol red to execute this report as required by Chapler 617, Flarida Statutes, and that my name
appears in Block 12 i
S .
SIGNATURE: ,_ (4 Zdi/ié o
SIANATURE AND s = Daytmie Phorne #




