FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT #  N48984 (1)
BRAZILIAN ASSOCIATION OF CENTRAL FLORIDA, INC.

NG TR GENW

Principal Place of Businoss Mailing Address
PO. BOX 632016 P.0. BOX 682016
ORLANDO FL 32868 ORLANDO FL 32860-2016
3. Date Incorporated or Qualified | 3s. Date of Last Report
2. Principal Place of Busingss 2u. Malling Addrass 4. FE| Number Applied For
2 E] 59-3124774 Not Applicable
Suite, Ap1. #. elc. Suite, Apl. ¥, etc. - £8.75 Additional
. f M y
» ?’I B. Certificate of Status Desired Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ E] Trust Fund Contribution ] Added to Faas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 2s] 29) 30) Florida Stalutes Dves [No
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Reglstered Agemt
83| Name
SUTTON, DONALD A B2| Street Addrass (P.C. Box Number is Not Acceptable)
5850 LAKEKURST DR.
SUITE 100 8
ORLANDO FL 32819 rTIGee FL 85| Zip Code
11. Pursuant 1o thp provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or rogistered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 817.0503, Fiorida $1atutes.

SIGNATURE
Signatore TyEad of printed name of regsiored aganl and litle it Bpplcable [NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
THiLE PD L] oeLere LATILE PD [t Change [T Addition
KAME SUTTON, DONALD A 1.2 NAME
staeer aporess | 5850 LAKEHURST DR., STE. 100 1.3 STREET ADDRESS g?gghgﬁgsiégNg?gTELLI
CITY-§1. 2P ORLANDO FL 32819 14 CITY- ST 71p ORLANDO FI. 32835
e vPD [T DeLeTE 25 TITE VPD [ Change LT Aadition
AN VIEIRA. MADALENA 22 KANE CARLOS A.C. RODRIGUES
sweetaponess | 592 SPRING QAKS BLVD. 23sTREETADDRESS | 5850 LAKEHURST DR STE 205
CITY-5T-2IF ALTAMONTE SPRINGS FL 32714 2stm-st-2e | ORTANDO FI. 32R19
e 10 ] DeLETE 33 TLE ™ [ Crange ™[] Addition
NAME CARDOSD, LUIZ A 52 NAME JOSE M. ALMEIDA
steeer anonrss | 1003 TERRY DR. saomeETaoohess | 7664 APPLE TREE CIR
CITY - 51-21P ALTLAMONTE SPRINGS FL 32714 om-st2r | ORLANDO FI, 32819
TlLE S LT orete 41TMLE D ¥ Crange L] Addition
NAVE GATTEGNO, LESUE 4. 2HAME NICK MARTUCCT
stheer appaess | 319 PRESSVIEW AVE. ABSTREETADDRESS | 1] W DARLINGTON AVE
CATY-51-2P LONGWOOD FL 32750 44 CAY-51-20 KISSIMMEE. FL. 34741
TITE L] DELETE 51 TIRE s L] Change 3T Addition
NAME S2NAME RICARDO H. COSTA
STREET ADDRESS BASIREETACDRESS | 3005 BARRYMORE CT
CITY-51-2IP 5.4 CITY - 5T- 21 CRLANDO FIL _3I2B35
e [T peLETE 6.1VITLE S"—“"- Toh T [J Change 2] Adcition
HAME 6.2 NAME MIGUEL QLIVERA
SIREE} AUDRESS sasmeeTaponess ; 6550 INTERNATIONAL DR # 11/12
CHY 517 64 CITY-S1-21P ORLANDO FI, 32819

14. 1 do hereby Gerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Fiorida Statutes. | turther certity that the
informalien indicated on this annual raport or suﬂple gntal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that

{am an officer or director of the corporation or the r % ar Or trugtee empc{)jwered to executa this report as required by Chapter 817, Florida Statutes; and that my name

d allachment with an address.

| 0S8 WAlWEfp To  F/19/9y ()45 Joof

E OF SIGNING OFFICER DR DIRECTOR Daylme Phona ¥ 0015269

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O dm

CR2E037 (9/96)



