FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e | brasioner s
DOCUMENT # P39168 (0)

1. Corporation Name

BRAZILIAN TRAVEL SERVICE LTD. INC.

FLORIDA DEPARTMENT OF STATE W
Sandra B Mortnam
Secretary of State

DIVISION OF CORPORATIONS

[P

R A

I EiﬁiTPH;H&%&@B@LEW&JT'é'é."UEEFLast Report T

~ 04/26/1995

Principa) Place of Businass ) ”MJEMQ Adairé";'
16 WEST 46TH ST. 2 FL.. 16 WEST 46TH ST. 2 FL.,
NEW YORK CITY NY 10006-4501 NEW YORK CITY NY 1003€-4504

2. Principal Piace of Business :23.-_-M_;-\:‘|hg Address 4. FE1 Numper Appled For
£51 N | I R 13-3005961 _ _ Not Applicable
ite . 1C, H, elc . . i

Sufte, Apt. #, e1¢ Suite, Apt. . &1¢ §. Certifcate of Status Dasired [l $8'75 Additional
;ﬂ 271 Fee Raquired

City & Stale Gy & Sate 6. Election Campaign Financing $5.00 May Be
E i ,ﬁ:{ﬂ_..,,,,, ] Trust Fund Contribution - Added to Fees

Zip | Cauntry N Zip Courntry 8. This carporation has habality for intangibie tax under s 199.032,
}Tﬂ 25'[ 20| 301 Florida Stattes [d¥es Oho

3. Name and Address of Current Registered Agent T ";;:lp;hﬁi-riéiﬁii Address of New Registered Agent

Name

S[?ép[@[ess (F.OR‘INE{\E!?\S Nﬁ?\cceplahle}

MACDANIEL, JOHN M.

ONE BISCAYNE TOWER, 2 S. BISCAYNE BLVD.
#3750

MIAMI FL 33131

City l Zip Code

FL *
11. Pursuant to the provisions of Sections 6070502 and B07 1502, Flonda Statates, the above name corporation submits tirs staterment for the purpose of changng its registared office
or tegistered agent, or both, in the State of Flonda Sach change wag authorized by 1he corporation's board of directans | herety ancent the appontment as registered agent. T am
famiar with, and accep! the obhigations of, Srchon 627.0500, Floida Statues.

SIGNATURE _ . . . i . . . i = . il

Signature, typad o g wli‘ it of gt 1\_; x| !n:-‘ ayi W T Fagpe b A 115 gant e s gt ] wtan ‘_\g‘ e [E - G
12, OF FICERS AND DIRFCTORS 13. DOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tk C ) e R ITA REE e T e T T T e ) Addtor | §
NAME DE MATOS, JOAO FR. 17 NAME 3
STREET ADDRESS 120 E. 34TH ST. #2K 11 5ThEE | ADDRESS g
oIy 51- 27 NEWYORKNY o hsenee L e &
TITLE Ve ) [ DELELE 2 10LE [] Charg: [ Addition o
NAME DE MATOS, FRANCISCO MR. 7 hAME
STREET ADIRESS 120 E. 34TH ST. #2K 29 STHEE L ADDAI 36
Gy ST-7 NEW YORK NY I 211 N
TINE T [] OELETE RRNI: (] Change [ Addtion
NAME PARDILLO, OMER 32 NAME
STREFT ADORESS 349 85TH ST. #1 33 SIREET ADTFESS
Gy -$1- 2P BROOKLYNNY B T L 7
THLE [ DELETE 11NLE [ thange [ Addibon
NAME 42 hautt
STHEET ADDRESS LISIHEDT ADDRESS
LiTy-$E-2P . B  Rasowesew L .
TILE [ DELETE FRRANI (7] Change ] Add:tion
HAME B2 NALE
STREE] ADDRESS § 3 SIHEET ADDLESS
CITY-5T- 2 U 1111131 -
TiTLE [ DELETE 6 110t [ Crangs [ Additioa
NAME 62 NAME
STREET ADDRESS 6 STALE! AGDRESS
CITY -ST-2F L] ClIY'Sul_H ________

14. | do hereby certify that the e matian él.lg'»ol{-éﬁmi-!‘l‘ this Fing i woluntarily furmished and does nifladirf_y' for the exemphion stated in Secton 119.07 (3K, Florda Statutes. | turther
certify that the information indical o on this arnua’ report or supplermental annua report is rue and accurate and that my signature sha'l have the same legal effect as f made undar

oath, that | am an officer o direclor of tha corporabonf the receiver or truslee enpowersad 10 executs this repor as raquirad by Chapler 607, Florida Statutes, and that my name
appars in Block 12 or Blocl -

f changed, or oan atl shment with an address,
( ) / / i -
SIGNATURE: _( #ostc s i poletder) — oo : LTy ,‘/‘,,, .
EHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECEOR e Gt v Prowe

g gy




