FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameé

GRADIENTE ELECTRONICS INC.

24 (9)

Principal Piace of Business

2655 LE JEUNE ROAD. SUITE 1107

Mailing Address :
2655 LE JEUNE ROAD. SUITE 1107

FILED
May 07 1997 8:00am
Secretary of State

A A

CORAL GABLES FL 33104 CORAL GABLES FL 33134-5802
3. Date Incorporated or Qualified | 8a. Date of Last Repont
05/23/1994 04/02/1996
'tz_, Principal Place of Busmeass 2a, Malling Address 4. FEI Number Applied For
[3‘[ . 2;[ Mot Applicable
Suite. Apt. ¥, olo Suite, ApL. #, etc. - . $8.75 additiona)

’2_2“[ ;l 5. Corlificate of Status Desired O Foe Requirsd
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2_51._ F—— ‘2;] Trust Fund Contribution Added 1o Fees
L | Country Zip Country 8. Tnis corporation has liability tor intangible 1ax under s. 199.032,
24| 28] 20] 30] Florida Statutes Wves [Ino

p, Name and Address of Current Registered Agent

10. Neme and Address of New Registered Agent

MIR, HECTOR J
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES FL 33134

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

B4| City

85| Zip Code
FL

SIGNATURL _

11, Parsuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the a

bove-namead corporation submits this statament for the purpose of changing its registered
aflice o regislered agenl, of both, in the State of Fiorida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appoiniment as registored
agont, | am tamihar with, and accept the obligations of, Section 637.0505, Florida Statutes.

B griatere typed of preved name of reg-stered agent and Wi i applcable {ROTE: Rogistarad Agen! signalure reculred whan reinstaling} DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D L] pecere LITIE L Change LY Addition | &5
HAME FILHO, EUGENIO ES. 1.2 NAME 3
sineer anvress | RUA DR. FERNANDES COELHO, 64 13 STREEY ADORESS g
arvsr 20 | SAO PAULO - S.P, 05423-911 BRAZ 14 CITY-5T-2F &
1P [J DELETE 21TME [JCnange [ additon |
NAM 22 NAME
STREE] ADLRESS 23 STAEET ADDRESS

R 2 ALTY-ST-7P _
MLE O peLeTe a1 TTLE [J change L] Addition
NEME 32 NAME '
SIKEL | ADGRERS 3.3 STREET ADDRESS
orv-st-ap L 34 CITY-5T-7IP

e - [T oELETE ATTITLE [T Change [ Addition
Nt & 2NAME
STHEET ADDRESS 4.3 STREET ADDIRESS
GIY-§T-7P 44 0TY-SF- 2P
T ] peete 51TITLE LJ Change ~ I Addition
NAMS 5.2 NAME
SIREET ADDKESS 5.3 STAEET ADDRESS
orr-stzw | ) 54 CITY-SF- 2P
e [J oEceTe 6.1 TITLE L) Crange  1LJ Addition
HAME 6.7 HAME
STREET ALDRESS £.3 STREET ADORESS
CITY-51- e B4 CITY-ST-2P

14, | 0o hereby certdy that the information suppled with this filing does not qualify for the exemption stated in Section ¥19.07(3)(i}, Florida Statutes. | further certify that the
inlormation inchcaled on his annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal alfect as if made under oath; that
T am an otficer or direstor of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, of on an attachment with an address.

4J2ARF  (305) 444-0460

SIGNATURE:

SIGNATURE

_ ~_SURRINDG .3 Pl
NAME OF BIQNING OFFICER OR DIRECTOR ¥ Dale

Daytime Prone ¥



