AFTER MAY 11S $225.00

. PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State
1996 DIVISION OF CORPORATIONS
- R |
1. Corporation Name ( )
CHAPECO, S.A.

—-}—’r‘mc‘.pal Place of Business Mailing Ad(;ress T T e | |||“I|\ m ||‘“ |‘|‘| “l I| |||l |’|“ I‘I“ ||||| “l“ |||H I‘l“ ||“

5200 BLUE LAGOON DR. 5200 BLUE LAGOON DR.

600 600

MIAMI FL 33126 MIAMI FL 33126 s s oo .

us us 3. Date Incorporated or Quatified 3a. Date of Last Repont

— | 120101984 L 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4, Ft1 Numher Applied For

[21] |26] _ I 080067120 Not Applicabe

Suite. Apt. 4, etc. I—~ Suite, Apl. ¥, etc §. Certitcate of 8tatus Desired O $875 Adqiilonal
2_2'] 27] ] o L o Fes Required

City & State City & State 6. Eleclion Campagn Financiig $5.00 may Be
23 2_31 Trust Fund Contribution O Added 1o Fees

2ip Counlry 2ip | Country 8. This corporation has hatyiity for intangible tax under s 199.032,
24 E} ?g] 30] Florida Statutns KY&% CINe

9. Name and Address of Curreni Registered Agent T 100 Warhe and Address b New Registered Agent _© |
81] Name
LEDER, NATHAN 1. 821 Girest Addhess (PO, Hox Nurioer i€ Nt Acosplanicl
5200 BLUE LAGOON DR. S O ]
600 8
MIAMI FL 33126 ey £ T

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, e Aiove named corporation submits 11 staterent for the purpase of changing s registered office
ar registerod agent, or both, in the State of Floriga. Such change was authorized by the corporalon's Lioard of drectors. | hoscty ancept the appaintment as registored agent 1 am
famifiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ) _

. Stgrature, tyed or prrted name of regisieed g ana mu.:l afapl gabde ._(N‘:ﬂk_ H-'{!v-‘---z-n AQ-D_A_T- b \.:13" \h_‘_.w_".l_'-_:d.‘. o o ['A,‘,t, G
12. OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 12 o
TITLE PD D DEE T 1-\_'|_IE T Tt Tt T D Chaﬂga D AddiliOT B %
NAME VALLARINO, JAMINE ANIBAL 1.2NAME 3
STREET ADDRESS EDIFICIO MIL, TRANSISTMICA 13 STREFT ALDRESS Y
oIv-51- 2P REP. OF PANAMA :  Rvewesw 4 - 18
WILF STD [ DELETE 21T [0 Cmng [ Addtien |9
NAME DE ALVAREZ, GLORIA VIERA 22 KAME
STREF T ADORESS EDIFICIO MIL, TRANSISTMICA 29 STHEET ADDRESS
Ty -S1- 2P REP. OF PANAMA 24CTY-51- 2 L _ . |
T D [} DELETE 3 1TNE [ Change [} Additon
NAME CALDERON, MARLENE 32 NSMF
STREET ADDRESS EDIFICIO MIL, TRANSISTMICA 33 STRSE | ADDRESS

| crmy-s1-21 REP. OF PANAMA 340512 i _

TILE [] DELETE 4 1Nk [} Charge  [] Addition
KAME 42 NEME

STREET ADDRESS & 3STREET AUURESS

CiTY-§7- 71 4400y §T- 7P B ]

THLE [] DELETE 5 1TI0LE [] Change  [] Addtior
MAME 52 KAV

STREE| ADORESS 53 SIREET ADDRLES

CITY-ST-2IP SACTY-ST T ) B )

TITLE . [J DELETE § 1TITLE [ Change [ Addition
NAME §7 NAME

STREFT ADDRESS £ 3 STREET ADDRESS

City-5T-2IF £40ITV-51 2P i

14. 1 do hereby certify that the information supplied with fivs fing s vol.ntarily famished and does nol qualfy for ths exerption stated in Secton 118.07(3i), Forida Stalutes. | further
certify that the information indicated on this annual reporl o supplenental annual repert is brue and accurate and that my sipnalore shal have the same legal eftect as if made under
cath: that | am an officer or director of the corparation or the receiver or trustee empow to execule this roport as requirgd by Ghapler 607, Florida Statutes and that my name

appears in Block 12 or Block 13 it changed, or n attachiment with al 155,

oA 9

SIGNATURE: _ _ | 1{S]a6 30S-267-%00
i (gt Dyt Frcaee &

“SIONATURE AND TYPED OR PRINTED NAME dr'ssénm&;"é#xce OR DIRECT




