_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R D FLORIDA DEPARTMENT OF STATE
CORPORATION X p "é Sandra B. Mortham
ANNUAL REPORT g4y §¢J Sacretary of Stal
1996 o o4 DIVISION OF CORPORRTIONS

DOCUMENT # P93000049748 (5)

1. Corporation Nama

ZONA DA MATA TRADE CORPORATION

Principal Placs of Business Mail ng Addrass

LT

TR

141 NE 3RD AVE 141 NE 3RD AVE

SUITE 207 SUITE 207

MIAMI FL 33132 MIAMI FL 33132 -

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl

e e 07/15/1993 05/01/1995
2. Principat Place of Business | 2a. Muailng Addiess 4. FEI Number Applied For
Bl e | N 650422797 Not Appicatie
- Ut AR # e ., Sulte Apt #, et 5. Certificale of Stalus Dosred [ $8.75 aadiional
j22 2ﬂ Fee Required

Ciy & State | GCity & State B. Flection Can1paign Financing Ol 55.00 May Be
[3_"'1],, e 29—| N Trust Fund Contribution Addad to Fees

Zip | Country | Pyl Iry B. This carporation has fiabiity for intangible tax under s 199.032,
E‘q o 25“ 29] ;I Floritia Statutes [} Yes [INo

9. Name and Address of Current Registered Agent

[y

0. Name and Address of New Registered Agent

Name

DE CNOP SIQUEIRA, JOSE C

2] Strec! Address [P.0. Box Number is Not Acceptable)

417 N 26TH AVE
APT | B3
HOLLYWOOD FL 33020 B4| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sections £07.0502 and 607 1508, Florida Statutes, the abgre-named corporation submits this stataement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the Forporation's board of directors. [ hereby accent the appointrnent as registered agent. | am
famihar with, and accept the obligations of, Section 07.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e e e e .
Signatire, lyped of printed name of regictored agenl and Lue I appicatie: OTE: Registarnd Aganl signature reduired when reinstating: DATE
__12,;““ L CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [} DELETE 1.4 TILE - [J change [ Addiban
NAME DE CNOP SIQUEIRA, JOSE C 12 NAME
sueet acceess | % 141 NE 3RD AVE  SUITE 207 13 STREET ADDRESS
CIFY-S1- 2P MIAMI FL 33132 L 14 GITY-ST-2P
TITLE D [} DELETE 2 1TILE [ Change [} Addition
NAME MORATORI, JOSE M 22 NaME
STREE] ADDRESS % 141 NE 3RD AVE  SUITE 207 23 STREET ADDRESS
CiIY- 51-2P MIAMI FL 33132 24 0TY-ST-2F .
TILE [C1 DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CIY-51-2IF 34 CITY-$T-217
TTLE [ DELETE 4 1TILE [0 Change  [] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7P o 44CITY-§1-21F
TILE [C1DELETE 5 1HITLE {7 Change [T Addilion
hAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
DIY-S1-2IP saciy-sT-z@ |
TLE [C] DELETE 6 1TIILE [} Change ] Addilion
NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS
CITY-§T-2P €4 CITY-51-2IP

14. | do hereby certfy that the nformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Stalutes. | further
certify that the informaton indicated on this anpdal report or supplementel annual report is true and accurate and that my signature shall have the same legal efect as if mads under
oath; that | am an officer or direcior of the coj tion or 1he receiver or trustes empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

Y% o5 597 5YY

ate Daytme Pnone #




