MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

-

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE T

DOCUMENT #

1. Corporation Name

TIMEBRAZIL CORPORATION

Principal Place of Business Mailing Address

(A

180 SE. XVE. 154 S.E, AVE.

# #

MIAM] FL™331 MIAMIEL 33131 ‘

3. Date&;ggp;};% or Qualifed | 3a. Dateocileaatl ;!apgog
2. Principal Place of Business 2a. Mdﬂ?@ddress 4. FEI Number Applied For

2] (26 NEW ADDRESS: 650421090 Not Appiicable
- Suite, Apt. #, el IE h IDDRESS: S”‘moen-w- 36 Streetj l Certificate of Status Desired O $8'75 Additional
—]—22 JQZOJS.W. elr#z. El 3 6 Fee Required

City & State M]am]—alfisggl 66 Z Cil 8 State " H:‘-i 7 1 B 83}8 6. Election Campaign Financing $5.00 Mmay Be
1 ' ;. \ Ph: . ol Trust Fund Contribution O Added to Fags

2| H W,

B. This corporation has hiabiiity for intangible tax under s 189.032,
Fiorida Statutes W ves 0o

grHi- Name and Address of New Reglsterad Agent

NEW ADDRESS:

Steet Acdref QRO TIAWE S6 Stradt) #227

—Miemi, F. 33166

30
81| Name
PANDO, ISARAEL B 82
15§ S.E. AND AVE.
f% &AYE 83 i
MIAM FL 33431 T TV

\Ph:718-8819
ax. .

o

11. Pursuant to 7 of Seclions B07.0507 and 607.1508, Florida Statutes, the above-named cor
or registerad agent, or batiN the Stale of Florida, Such chan%e
familiar Gith, and accept the dligatiogfs of, Section 607 0605, Horida Statutes.

SIGNATURE __ s

was authorized by the corporation’s boa

it this statement for the purpose of changing its registered office
rs. | hereby accept the appointment as regiskered agent. tam

o sy FTTCs narme: ol regisierod 6aenlt and fo i appicabie NOTE: Ragisiered Agent signalure requr

- DATE Yy

¥ NEW ADDRESES

12. OFFICERS AND DIRECTORS 13. AND DIRECTORS IN 12
THLE D [J DELETE 11TMLE " Change ] Addition
NAME NETO, JOSE P 1.2 NAME 7220 N.W. 36 Street, #251'
STREET ADDRESS % 1.3 STREET ADDRESS Miami, FLL 33166

oy 2 MiARI 1 14CITY-S1- 2 : 8819
:‘l:‘::g [ DELETE :J;:: Fax: 718-8949 [0 Change [ Addition
SIHEET ADDRESS 2.3 STREET ADDRESS
Y -§1-2IF 24 CITY-ST-2IF
TITLE [] DELETE 3 1TI0LE [J Change [ Addition
NAME 32 NAME '
STHEET ADDRESS 33 STREET ADDRESS
Ly-§F-7P 34 CITY-51-2IP
TILE [] DELETE 41TME J Change  [] Addilion
NaME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS

| cly-s1-2p 44 CITY-ST-2IP
TIILE [ DELETE 5.1 TITLE [ Change 7] Addition
HEME 5.2 NAME
STREE] ADDRESS 5.3 SIREET ADDRESS

| ciTy-s1-2\ 54 CTY-ST-2P
TIMLE [] OELETE 6.1TITLE [ Change [ Addition
NAME £.2 NAME
SIREEE ADDAESS £ 3 STREET ADURESS
CNY-ST-21P 64 CITY-51-21P

14. T do hereby certify that the information supplied with this filing is voluntarily fturnished and does not qualify

@ath; that | am an officer or director of the cor
appears in Block 12 or Block 13 it changed,

SIGNATURE:

SIGNAYURE AND 1

ration or the receiver or trustee empowered 10 execute t
1 an attachrment with an address.

D OR i’niu'rsarims OF 1GNING OFFICER OR DIRECTOR

certify that the information indicated on this annual repart or supplemental annuat report is true and accurate and that my

for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
signature shall have the same legal effect as if made under
vis repont as required by Chapter 607, Florida Statutes; and that my name

T Oasverioe s

CR2E034 (12/95)




