»Fli.E'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/A\RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90131 004 ***150.00

DOCUMENT # P93000002122

1. Corporztion Name

MABROUK TROPICAL, INC.

— WD RSEG AT MU T

Principat Place of Business Mailing Address
520 BRICKELL KEY DR. -7 -BRIGKELE-AYENDE ™
#513 =GR
MEAMI FL 3131 —HHAM-F-getatr DO NOT WRITE IN THIS SPACE
Us —H— 3. Date | corporated or Quatifed
01/11/1993
2. Principz| Place of Business 2a. Mailing Address . 4, FEI Number Applied For
21] 26| /o 73 BRrAliLe Arewes | 650379855 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
22 27 ZF 32 08" §. Certitcale of Status Desired I Fee Renuired
City & ttate City & State 6. Electicn Campaign Financing $5_00 Viay Be
;:;\ 2—8l m L 2AT7 S - f ‘é' Trust iund Contribution . Added to Fees
Zip Couritry Zip Country 8. This ¢crporation owes the current year Intangible
m JE‘ ;I 33 / '?7 w ('/J-/?L Personal Properly Tax. [ves M
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name - ~ . .
_—CARNEIRO-DA-GUNHA ~JOSE-M-—— CASE 702058 CRRprEND o8 CONER
FH-BRICKEL-AVE— ’ 82| Street Address (P.O. Box Number is Not Acceptable)
A Blrrtcis prenvs # 3268
FE#2150— a3
-MAMHE-33433-—
84| City . 85| Zip Code
N7784), FL ™ &%52g

~Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
ch change was authorized by the corpor ation's board of Yirectors. | hereby accept the ap ointment as re¢ istered
ection 607.0505, Fiorida Statutes.

11. Pursuaint to the provisions of S sctions 807.050:! ind 607.15
office ur regislereg:vgg‘_lm,okb( ;A the Site of Xlori
agent. | am familig . and ascept the #bli

SIGNATUHE """ L ﬁfé ’ﬂﬁﬂ/;? Canm.enmd Ar CNY B //-&foﬁ
W NG E: Registerad Agent signature req Jired when reinsiating DATE

1i. / OFFICEﬁS AN DIRECTORS 13. ADDITI DNS/CHANGES TO QOFFICERS AND DIRECTOIRS IN 12

TME — s [T DELETE 11 TILE b Change [ Addition

NAME D'ECA, FERNANDO LUIZ 12NAME SR s Ll LEBE L s

STREET ADDRI 55 | “FOHBRIGKELAVENYE-SURE- #£2150- 13STREETADDRESS | /G 48 BArCEELL ALt #7320

CITY-ST-2IP MAMIFE— 14 CITY-S7-2P AP AL B3/2F

TITLE [ DELETE 21 TIMLE [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CTY-5T-2P

TME () DELETE 3.1 TITLE 7] Change ] Addiuion

NAME 32 NAME

STREET ADDRI S§ 13 STREET ADDRESS

CITY-ST-ZIP 34 CITY-5T-2IP

TITLE [ DELETE 41 TIME [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRI'SS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-§7-2P

TIMLE ] DELETE 51 TIMLE [dchange [ Addition

NAME 52 NAME

STREET ADDRI 5§ 53 STREET ADDRESS

CITY-5T-2IP 54CITY-5T-21P

TILE [ DELETE 6.1 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-S5T-ZP §4CITY-8T-2P

14. | hereby centify that the informztion supplied witn this filing does not qualify 1or the exemption stated in Seclion 119.0 *(3)(i), Florida Statules. | furlher ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and acuurate and that my signature shall have he same legal effect as if made uder oath; that | am an
officer or director of the corpar: tion oi/¥e recel Jer or trustee empowered to execute lhis report as re juired by Chaptsr 607, Florida Statutes; and tha my name appears in

0189161

CR2E034 (11/98)

Block 12 or Block 13 if changed, or n attac 1ment with ap address, with 1ll other like empowered.
SIGNATURE: Te/ 79 S Boéli2s/
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICt R OR DIRECTOR #




