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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar:
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000050919 (8)

MOTA CAMPOS ENTERPRISES, INC.

Principal Place o' Business

1600 NE 106 TERR
SPRINGS HAMELET FL 3307

Mailng Adudress

1600 NE 106 TERR
SPRINGS HAMELET FL 33071

A

| 3. Date Incorporated or Gualilied

07/21/1993

3a. Date of Last Repart

09/29/1995

2. Principal Place of Business,
[21]

2a. Mailng Address

2]

4, FE1 Number

550424306

Applied For

Not Applicable

Sute, Apl. ¥, etc

Suite, Apt & E'lz

5. Certicate of Status Desired

$8.75 Additionat

:‘EL o B ;T_J . o _ = Fae Required
City & State | Ciry & Slate 6. Elctan Campagn Financing $5_00 May Be
?S;I 23_] Trust Fund Contribution Added to Fees
| Zp Country L _ Gountry 8. "Tnis corporation has liabilty f#F intangible tax under s 193 032,
24—| a 291 30] ) Flonda Statutes es [Jho
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Rogistered Agent
B1| Name
MOTA SI.VA, SUEU B 82| Street Address (P.O. Box Number is Not Acceptabie)
1600 NE 106 TERR ]
SPRINGS HAMELET FL 33071 8
84| City

85| Zp Code
FL [*]

11, Pursuant to the provisions of Secthons 607 0502 and 6071508, Florida St

atutes, the above namead corporalion submits this statement for the purpose af changmyg its registered office

or regstered agent, or both, in the State of Florda Such change was authonzed by the conoral.on’s board of drectors. | hewaby accept the appointment as registered agent | am

familiar witn, and accept the ohligatons of, Soc

on 6070504, Flonda Statutes

14, 1 do hereby certy that tha information s pyhed with
cartify thal the informatian indicated on this anowal v
aath; that | arm an officer or director of thic corparation or the receiver or trustee em

appears in Block 12 or Block 13 i changed, ar on an attachment waith an address

SIGNATURE: _l9sow VoTa siwvi

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cleat

2446

SIGNATURE _ i . R I .
Sidaetts Bnd e fan e fent e ekt A gt e 1B S AT b B Fooimteind A gen " 5 gt o]t d ek e toe 1o g LaE g0 DIATE
12, OFFICERS AND [IRE CTORS 13, ACDIMONS/CHANGE S TO OFFICERS AND DIRECTORS K 12
| Tine D T O DELEIE REERT: [J Crargs [ Addition
Nk MOTA SILVA, SUEU B 12 Neke
STREFY ADDRESS RUA BENEDITO T3 5H4ERT ADDRESS
Ty -57. 21 SAQ PAULO, BRAZIL ) TACIY-ST- 7 } N
1L D [T] DELETE AR (7] Cnange [ Additign
na: MOTA CAMPOS, HELEN C 22w
STREET ADDRESS RUA BENEDITO 23 57RLET ADORESS
LIy S1-21P SAQ PAULOD, BRAZL. 240N ST 2
TITLE [ GELETE 31T 3 Change [ Additian
NAME 32 HAME
STREFT ADDRESS 39 SIREFT ADDRESS
CrY-sr2e 340y -Sr-7w
TILE [ DELETE 4 1 TITLE [ Changs [ Addiion
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-§1- 2P i 440107 S1-7° i
it ] OELETE 5 1TILE [ Change [ Addibca
HAME 52 NAME
STREE[ ADIRESS 53 STREET AUDRE'SS
CiTy-s1-2IF B . 54CHY.ST-2P
TilLE [ DELETE 6 1TILE [ Change  [J Addtian
NAME 62 NAME
SIREET ACORISS 6 3STHEE T ADDHESS
CHy-ST-7P B4CIY-51-2P

5 fing 15 valontanily furmished and does nol qalify for the exemphion stated i1 Section 119.07(3)%), Florida Statutas 1 turher
i1 o suppreental annual report is e and accurate and that my sigrature shat have the same legal effect as it made under
powered Lo exenite this report as required by Chapter 607, Flarida Statutes; and that my name

Biﬁ&cm(&_,_ _

gt Pl eom

CR2E034 {12/95)




