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FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State

L3 Lo
%)

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DQCUMENT # N94000003434 (7)

BRASILIAN-AMERICAN HEALTH FOUNDATION, INC.

Principal Place of Businass

11230 BW. 192 COURT W,

Maiting Address

11230 SW. 132 COURT W.

A ERRERAVANN MO

=

27)

MiaMi FL MIAMI FL 331B6-7906
8. Date Incorporated or Qualified 3a. Date of Lasi Report
07/13/1994 05/21/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
’;I ;;] 65'051 181 1 Not Applicable
) - H, . iter, Apt. #, . ",
Sulte, Apt. #, st Suite, Apt. #, elo 5. Certificate of Status Desired | $ﬂ.75 Additional

Fee Required

office or registarad agent, or both, In the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

City & Stale Cily & Stale §. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E ;5—| ;ﬂ 30 Florida Statutes Yes E No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAU-: LORRAINE M B2| Street Address (P.O. Box Number is Not Acceptable)
11230 S.W, 132 COURT W.
MIAMI FL 63
84| City FL 85| Zip Codo
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing ks reglstered

the corporation’s board of direclors. | hereby accept the appointment as registered

Signature, typed or prinled name of regisiered agent and tille il applicabla,

(NQTE: Registerad Agent signature required whon reinslating)

DATE

gn addrass.

achmant W
L
AL rA IM

e m e B R N R B RS e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI becere 11 TILE [ change (3 aaaition
NAME PALL, LORRAINE M 1.2 NAME

streerapoeess | 11230 SW. 132 COURT W. 13 STREET ADDRESS

orv-sr-ze | MIAMI FL 14CTY-5T-7

TITLE D L] oecete 21TME 1 change ] Addition
NAME ZALUSK), ELIZABETH D 22 NAME

staeeTaporess | RUA MIGUEL PEREIRA 50/502 23 STREET ADDAESS

CiTY-51-2P HUMAITA, RIQ DE JANEIRO, BRA 2. 4 CITY-5T-2F

TWTLE §D L] DeLETE 31 TTE [T change ] Addition
NAME BYRNES, JOMN J 3.2 NAME

sTreeTaporess | 400 S. POINT DR., # 1002 3.3 STREET ADDRESS

orv-s1-2¢ | MIAMI BEACH FL 33139 3.4 CIIY-57-2P

TLE [ beLETe L1TTLE [JThange  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-ST-21P 44 C7Y-ST-2P

TIME LJ oeLeTE 55 THILE [J change T Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDAESS

GITY-$1-20P 5.4 CITY-ST-21P

TNLE I DELETE 6.1 TITLE [ Changze [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IF 6.4 CITY -ST-2IP

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. 1 turther certify 1hat the

information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an offiger or director of the corgoration or the receiver or trusleggmpawered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an att

.
A i i ainn . v DA,

=1l l(} 1 o NAF it

CR2E037 (8/96)



