FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

.+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

£&, FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P92000005299 (2)

INVESTMENTS OF BRAZIL INCORPORATED

Principa’ Place of Business Mar'ing Address

3200 PONGE DE LEON BLVD 2ND FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 3014 G(SJRAL GABLES FL 33134-7209
us u

(R

3a. Date of Last Report

8. Date Incorporated or Qualified

11/17/1992 02/14/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd For i
21 26 650426588 Not Applicabla
Suite, Apl #, elc Suite, Apt. #, elc. N ) $B.75 Additional
a ;’—l 5. Cerliticate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added o Fees ;
Zip | Gountry o dip Country 8. Yhis corporation has Hability for intangible tax under s. 189.032,
[24] 2] 20 [30] Florida Stalules C)¥es {INo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
VALLE, JOSE 81] Name
3200 PONOE DE LEON SI.VD 82| Street Address {P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 807 1508, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | ar famitiar with, andg accapt the abligations of Seclian 6070505, Florida Statutes,

14. 1 do hereby cerlify thal tha information supphed with this tiling tees porqualify
informabion indicated on this annual report or supplemental afhnuat ye
1 am an ofhcer or director af the corporation ar the receivbr @r iy
appears m Block 12 or Black 13 if changed, or on an attag rjrﬁfm'

SIGNATURE: N/

dort is frue and accurale and that my signalure shall have the same legal eflect as if made under path; that
?1 empovéered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
ith an address

SIGNATURE __ , f

Sl nnd nanwe of rogsterad agent and bt it appheanle INQOTE Registered Agent signature required when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 w
e PST [T DELETE 11TMLE [Jchange [T Addiion |5

|
NAME VALLE, JOSE 1.2 NAME § |
saeer aovatss | 9200 PONCE DE LEON BLVD 2ND FLOOR 13 STAEET ADDRESS g
CTy-ST-2P CORAI- GABLES FI. 14 LITY-5T-2P g :
IILE L} OFLETE 21ITLE [J change [ addition |O
KAE 2 7NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2iP 7 4CITY-ST1-2IP
TIRE U DECETE 31 TMLE [lchange [ Addition ;
NAME 3.2 NAWKE ‘
STREET ADDRESS 2.3 STREET ADDRESS '
GITY-51- 2P 34, CITY-SF-2ip
e [T DELETE 41TIRE [J change T Addition
NAME 1.2 NAME :
STREEY ARDIRESS 4. STREET ADDRESS
Y- 81 21p 44 0TY-5T-2P
TITLE [.J DeLere §1TITLE LU Change L1 Aadition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
LIy -§1- 2P F4CMY-ST-2P
TIME 61 TI0LE T Change ] Addition
NAML £.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -57-ZP . 6.4 CITY - ST- 2P )
or the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

" SIGNATURE AND TYPED OR PRINTED, NAME

OF SIGNING OFFICER OR DIRECTOR

e Vorfie



