FILE NOW: Fl*l:thG FEE IS $61.25

r NONPROFIT 4 @"a} FLORIDA DEPARTMENT OF STATE
CORPORATION : = Sandra B. Mortham
ANNUAL REPORT

1996 G
DOCUMENT # N94000003434 (7)

1. Corporation Name

BRASILIAN-AMERICAN HEALTH FOUNDATION, INC.

Secretary of Stale

1A

Principal Place of Business Malling Address
11220 SW. 132 COURT W. 11230 SW. 132 COURT W.
MIAMI FL MIAMI FL
3. Date Incorporated or Qualified aa. Date of Last Report
07/13/1994 /1995
2. Principai Place of Business 2a. Malling Address 4. FEI Number Applied For
;‘ Egl 1 181 1 Nat Applicable
ites, . #, el Suite, Apt. #, etc. ith
Suite. Apt. #. 61 ute, At £, ete §. Certificate of Status Desired a $8.75 Add_ltlonal
?2-] m Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
—éﬂ m Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporalion has liabiity for intangible tax under s. 199.032,
;Tl 25 29 30 Florida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALL, LORRAINE M 2| St Aieas (PO, Box Number 15 Not Accepiabie)
11230 SW. 132 COURT W.
MIAMI FL 83
ki FL " 53T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpase of changing its registered office
or registered agent, or poth, in the State of Fiorda. Such chan%e was authorized by the comoration’s board of directors | hereby accept the appointment as registered agent. [ am

familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.
BIGNATURE e e SR [ V- _ e
Sgnature, & or printed rare. ol registerod agent ard tite | applakle MNOTE Registered Agent sgnature raguired whsn renstat ngl DATE S
12, OFFICERS AND DIRECTORS 13, ADDI TONS CHANGES TO OFFIGERS AND DIRECTORS 1N 12 =]
TITLE PD [JDELETE 11 TILE [JCnange [ Addtian g
NAME PALL, LORRAINE M 12 NAME s
creeranoress | 11230 SW. 132 COURT W. 3 STAEET ADDRESS I
CITY-ST- 7P MIAMI FL 1.4 CITY-51-2F &
TITLE VO [_JDELETE 21 THLE [change [ Addition ]
NAME ZALUSKI, ELIZABETH D 2.2 NAME
srree sooness | RUA MIGUEL PEREIRA 50/502 23 STREE] ADDRESS
CiTy-ST-2IP HUMNTA. R'IO DE JANE'HO. BRA 2 4CITY-ST-2IP
TILE sh [JOELETE A1 TILE CChange [} Addition
NAME BYRNES, JOHN J 32 NAME
aeeraooness | 400 S. POINT DR, # 1002 23 STREET ADORESS
| crv-stze MIAMI BEACH FL 33139 34 CTY-5T-2IF
THLE [TIDELETE 4.1 TIE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CiTY -57-21P 44CITY-51-2F
ILE [JDELETE 51TIRLE [IChange [ Additien
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
Y -§T-2IP 5 4 CITY-SI- 2P
TITLE [JDELETE 61 TITLE [ClChange [ Addition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-SI-2P §4 CITY-§T-2IF

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and daes not quaiify for the exemption stated in Section 119.07{3}k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplernental g Al report is true and accurate and that my signature shall have the same legal effect as it made undar
oath: that | am an officer or dreclal of the corporation or the receiver or tr ﬁ empawerad to execute this report agrrequired by Chapler 617, Flonda Sta and that)ny name

appears in Block 12 or Biock 13 if gnanged, or on an anachmenm an fi { ?— q
N A b Y3 SESO

tul
SIGNATURE: _. /Y00 S AR il
‘ of a3 {2

0045094

SIGNATURI

OFFICER DR GIRECTOR




