FILE OW: FI

LING FEE AFTER MAY 18T IS $550.00

CORPORATION

1998

ANNUAL REPORT

Fi ORINDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
[MVISION OF CORPCRATIONS

DOCUMENT #

. Corparation Nama

CHAPECO, S.A.

Principalnﬁggéubrgusi_r{r;s_s -
5200 BLUE LAGOON DR.
600
MIAMI FL 33126
us

P0O4291 (1)

“Mailing Addross
5200 BLUE LAGOON DR.
600

MIAM! FL 33126
us

FILED
Jan 20 1998 8:00am
Secretary of State

AN RO ARNAR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd

Cily & State

City & Stato

A . - 1. 12/10/1984 S
2. Principal Place ol Busincss 2a. Mailing Addross 4. FEI Number App].gd For
[21] L 6 88-0067120 Not Applicable
i # : Su iti
Suito, Apl. 4, eto - uio Ant Hctc B. Cerlificate of Stalus Desired ] $8'75 Additional
El o 27| L o : Fee Required

6. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribulion Added to Fees

10.

_Personal Fronerly Tax due Juno 30 PGves ] Na
Name and Address of New Heglster d Agenl

This corporalion owes or has paid the CurreEu year Inlangible

SIGNATURE

agont. | am familiar with, and accopl 1ho obligations of, Soglion 607

Street Address (P.O. Box Number is Not Acceplable)

Zip _ Cournilry LE ) Country
E lasl ol Jao]
9. Name and Address of Curren! Reglstered Agent
LEDER, NATHAN 1. 81| Namo
5200 BLUE LAGOON DR. 82
600
MIAMI FL 33126 83
84| City

Zip Godo

FL |

’ iN-fIII - Il(:gl:.[t}v(:cj' AGEIE SNt reuired when l‘(\‘w‘ﬁ!a}f\;n—g)

|19, Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Fionda Slalules, he above-ramod corporation submits his slalerment for he pursase of changing its registercd
office or registered agent, or bath, iy the Stale of Torida. Such Chdl’ld(‘ wa;: eulhorsl.?(,d by the carporation’s board ol directors. | hereby accept the appointmont as registored
G05, Florida Stalutes

oAt

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T Change [ Addition

CR2E034 (10/97)

- ~ [Jchanpe [T Acation |

[Tcrange [T Addition

O i

1 Adition™

CILAMATIIDE:.

Block 12 or Block 13 if changed, or on an allachrnent with an address

Signature, typod or |4 winted e of 1 @ ol agenl gocl Hie d appleatrn

12, — O CERS AND [ife C10RS 13.

G P Torere ™ favume

NAME VALLARINO, JAMINE ANIBAL 1.2 NAMI

STHEEF ADDHESS EDIFICIO MIL, TRANSISTMICA 1.3 STREET ADDRESS

CITY-S1- 28 REP. OF PANAMA 140NY-§1-7

T 5t Clotete — Feim o

NAME DE ALVAREZ, GLORIA VIERA 22 NAME

STREET ADDRESS EDIFICIO MIL, TRANSISTMICA 7 ASIALET ADDRISS

CHTY-ST-2IP REP. OF PANAMA 2 ALTY-ST-2IF

TME o Olonee  Faome

HAME CALDERON, MARLENE 32 NAME

SIREET ADDRESS EDIFICIO MIL, TRANSISTMICA 33 STREF] ADGRESS
| emv-stze | REP. OF PANAMA o Qaromisioe

TITLE [ peiede 41701

NAME 4.2 NAME

STREET ABDRESS 43S1REET ADORESS

V- 51- 7 - B 44 C0Y-S1- 2

TILE [T oeeete 51 T01LE

NAME 5.7 NAME

STREET ADDHESS 5.3 STRLE! ADDRESS

orvstwe | B EXL R

THLE I orieie B11ILE

NAME 62 NAMT

STHEET ADDRESS 64 STHEE] ABDRESS

Civ-St-21 - BACIY-S1- 7P

(o~ L bl - \SA—

14, [ heroby cerlify that the infarmalion suppliod with this filing does not qualily for the exemption slaled in Section 1190730, Florida Stat
indicated on this annwal report o supplemental annoal report is troe and accurate and that my signalure shall have the same legal effocl as il made under oath; thal Fam an
officer ar diractor of the corporastion or the recaiver or trustee ompowered 1o exceule this reporl as required by Chapter 807, Florida Statules; and that my name appears in

[T change ] addition

Juriher certify that the nformalion

NI P YL



