FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moritham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000080384 (9)

CAMILA'S INTERNATIONAL COUSINE, INC.

Principal Place of Business

5438 INTERNATIONAL DRIVE |
ORLANDO FL 32601 ORLANDO FL 32801
us us

Mailiﬁé ﬁr.dcrzlreés”

5438 INTERNATIONAL DRIVE

00

@

. Date Incorporated or Qualified 3a. Dale of Last Report

2. Principal Place of Business T [ 28 Maiing Address 4. FEI NUmber Appied For
21 26] 650449792 Not Appicatlo
- S y -

Suite, Aot #, etc. uite, Apt. #, elc. 5, Certificate of Status Desired $8.75 Adc!ltlonal
22 i?] Fee Required

City 8 Stale | City & State 6. Eloction Campaign Financing 0 $5.00 may Be
23 e ',-,B], e Trust Fund Contribution Added to Fees

Zip - Country | z‘lp Country 8. 3his corporalion has liability for intangibls tax under s 199.032,
24 25 28] 30 Florida Statutes  Yies  [INo

BRIOTE, BRAZILIA
5438 INTERNATIONAL DRIVE
ORLANDO FL 32801

Section E07.0506, Florida Statutes.

6. Name and Address of Current Registered Agent

10, Name and Address of Hew Registered Agent

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

B4 Ciy Zip Code

FL [*

D G07.1508, Florida Statutes, the above-namerd corporation subimiits this slatement for the purpose of changing its registered office
#da, Such clnnge was authorized by the corporation's board of directors. | hereby ascept the appointment as registered agent. | am

‘el Agoil s gnaton: 1eq e whar re rutatngl T ooatE Tt T

e e e u.qrrnnm..l it sy wcaie
OF FICE RS ANL [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1.1 TITLE [ Change [} Addition
NAME BRIOTE, BRAZILIA 1.2 NAME
STREET ADDRESS 5438 INTERNATIONAL DRIVE 13 SIREET ADDRLSS
CiTY-51- 20 ORLANDOF. - Haonvestze
TITLE [] DELETE 2 1TIE [] Chenge  [[] Addition
NAME 2 2 NGME
STREET ADDRESS 2 3SIREET ADDRFSS
CiY-SI-ap _ o B 240NY-S1-2P
TITLE [] GELETE TTILE [ Change [} Addition
NAME 3 2 NAME
STREET ADDRESS 33 STREET ABDRESS
CTy-S1-2IP o J 3acny-s1-op
THLE [ DILETE 4 1T0LE [) Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
o CITY-SI-2F . o 44CITY-51-2F
THLE [ DELETE TTIMLE [] Change  [C] Addition
NAME 5.2 NAME
% SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F o ~ f s4cny-s1-2p
THLE [ BELERE 6 tTILE [] Chaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P L sacary-si-zp

certify that the information indicated on this annual rep
oath; that [ am an ofiicer or directoraf the corporatgrfa the rec

achrr

“with an address

SIGNATURE AND T

NAME OF $IGNING OFFICER DR DIRECTOR

14. | do hereby cerlify that the informaticn supphad with this filimg is volunlarily fumished and does not quahfy for the exempbon “stated in Section 119, O7{3)(k), Fiorida Staties. | further
or supplomental annual report is true and accuwrale and that my signature shall have the same iegal effect as it made under
r or truste ermpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

" Date” T DaimeProner

CR2E034 (12/95)




