( PROFIT by FLORIDA DEPARTMENT OF STATE

CORPORATION AR 1 Sancra 8 Mortham
ANNUAL REPORT Ri ' .; Secretary of State
1996 S J DIVISION OF GORPORAYIONS

DOCUMENT # P94000011432 (9)

1. Corporation Name

AMERIBRAS INTERNATIONAL CORP-

i AR A

Principal Place of Business Mailing Address
8410 NW 61ST. 8T 8410 NW 6157, ST
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Reponr
. 02/07/1994 06/22/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@7938 NW 66 Street 26-] 7938 NW 66 Street 65‘04790?0 Nat Applicable
| Suite, ADL #, efc. Suite, Apt. #. etc. 5. Cortifcato of Status Desired 0 $8.75 Additional
ﬂ ?ﬂ Fee Required
. City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2] MIAMI , FL 28] MIAMI , FL Trust Fund Contribution O Added to Fees
| op Country Zp Country 8. This corporation has fiability for intapgible tax under s 199.032,
L?i] 33166 EI U.S. Eﬂ 33166 30] U.S. Florida Statutes O ves gﬂo
9. Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Reglstered Agent

81| Name
WILSON MENDES

MENDES, WILSON 82 Stre%': Reddrass PO, Box Namber is Not Acceptabie)

0999 SUMMERBREEZE DR. 0920 NW 3rd STREET

#409 &

SUNRISE FL 33322 83| Oty 85] Zp Code
PLANTATION FL {33324

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonoa Statules, the ebave-named corporation submits this staterment for 1he purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | heretyy acoept the appointment as registergd agent. 1am

famihar with, the obligations of, Section 607.0505, lorida Statutes.
sianatuRe L. A;-!_Z,, o I 5. /28/96
Sigriatare, typed o printed name of register ont and litle #f applicanke [NOTE - Regrstered Agent sigratre recpired wher reinstating] [#]
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [C] DELETE 1ATITLE Change [} Addition
" PD |- R LS,
e MENDES, WILSON 12NAME MENDES, WILSON
sraeer anoress | 9999 SUMMERBRREZE DR. 409 1agREETADORESS | 10920 NW 3rd STREET
CHTY-S1-21P SUNRISE FL 33322 14 0ITY-ST-2P PLANTATION, FL 33324
THLE STD [[] DELETE 2 1TITLE STD 8 Change  [[] Addition
s MENDES, JEANETE V 22NN MENDES, JEANETE V oF AbvRess
sreeeraonniss | 9999 SUMMERBRREZE DR. 409 23smeeraonress | 10920 NW 3rd STREET
L oiry-51-21p SUNRISE FL 33322 24GTY-61- 2 PLANTATION, FL_ 33324
THILE [] CELETE 3 1TITLE [J Change  [] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3. STREET ADDRESS
| ciry-§1-21F 34 CIY-51-2IP
T [ DELETE 4 1TIMLE [J Change  [[] Addition
HAME 4.2 NAME
STREET ADORESS 4. STREFT ADDRESS
| _ciry- §1- 7P 44 CITY-§T-2IP
THLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREF] ADDRESS 53 STREET ADORESS
Ciy-§1-2IP 5.4 CITY-51-2IF
TITLE ] DELETE 6.11TLE [ Change  [[J Addition
NAME 62 NAME
STREE] ADDRESS 6.3 SIREET ADDRESS
CTY-§1-7P 64 CITY-5T- 2P

14, [ co horeby certify That the information supplied with this filing is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemeantal annual repor is true and accurate and that my slgnature shall have the same legat effect as if made under
gath: that | am an afficer or director of the corparation ar the receiver or trustes ermpowersd to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed. 0Of on an attachment with an address.

SIGNATURE:{_ EDe (2 L qdfasf% (305 63U

"EIGNATURE AND TYPEC QR PRINTED NAME OF SMINING OFFICER OR DIRECTOR e o Frones T

CR2EQ34 (12/95)




