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~ FILE NOW: FILING F FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000056635

1. Corporetiam Nanw

i OREIA DEPASTRENT GF STATE
Sandra B Mortham
Secrelany of Stale
[iSION OF CORPORATIONS

3)

0 ESTADO DE S. PAULO, CORP.

Frronag F’hln ¢ Ul P TSRS

150 SE 2ND AVE

STE 501
MIAMI FL 331
us
21]
Dl At i el
2] B

9 - "Name and Address o <

R Ly Acdress

245 SE. 15T ST. SINTE 415
MIAMI FL 33131

2a. Main 1 Acdiess

~Jmsl

Soiter, Apt #, etc
B S
Gy & Stain
LI — _
Zip

A" rem Hegisleted Agenl

ORTEGA, MARCOS
150 SE 2ND AVE
STE 501

MIAMI FL 33131

B

B [
)

Narme

AR AR R

10. Name and Address of Hew Registered Agent

3. Dale Incorporated or Quahfied

08/01/1994

4. Fe Namher

650512172

3a. Date of Last Reporl
06/21/1995

Apphed FOrm-

Not Applicable

$8.75 Additional

Fee Reqmred
$5 00 May Be
Added to Fees

g{mr intangible tax under s 199 032,

5. Certificate of Status Desired

6 Ehm ior Carpaign Fingancing

Trust Hmd (nntu nm n

8 'Fma corno’il»arl has h t
Florkla Statutes

Yos [ No

83

82] Steol Agdress 1P.0 Box Nuniter 1s Not Acceptablel

8al

Fur stal b g % rovsions of SeCho
O rexjest {ageant, or both in e St
forniar

TNATLIRE

L ldoh
Coerlify Lo
Cuatl

s 1 Elioniie 12 0 Bl

SIGNATURE:

130 chion

5 607 0P e 607 1606 F lanoa Slatite
gl Flanog Such chang
L aral accepl g obigahgns of Sed on G007 05040,

cticha Stal tes

tne: above -namad corporalion submits this stalement for the purpose of changing ts regstered office
S aathorized by the corparation’s boasd of drectors. | herelly accept the appaintiment as registered agent. | am

2 Code

FL ™

zlinloe

seloor Goan At whiment with an aclideess

GYATURY AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

e Sl e W Tr g fete 2 Ao S dbare et 2 e 6 it DATE
e COFICERS AND DNECTIORS 13 ADDITIONS‘CHANGE S TG OFF(ERS AND DIFECTORS IN 12|
e CIoeurae VT [ Change [ Addian
Y ORTEGA, MARCOS 12 HAM
150 SE 2ND AVE STE 501 13 SIAES L ADDR 59
B MIAMI FL o 4D S 2K N
] DELETE # 1 TILF [ Change [ Additan
77 Hak;
ZHCINELT ADDAESS
e e . 24 ( ‘Y Sr —_— — s = -
[ DEcrie 51T [] Change [ Additiar
F2NANE
39 SIRE1 ADDRLSS
e A0TSR R
[C1DCETE PILE (] Change  [] Adghon
47 HAML
SASTREED ADOR
o | A0 5770 -
[Y0tErn 5L [ Cuange  [] Addticn
5 5 Nk
SUSIREL T ADIDHEESS
R L _
C0LLers B 1THLE [ Change [ Addition
£ N
B ISIHEE AIGKESS
| 640y ST A

kvl this, fil -y 1 i voluntasly fomished anc doos not qual'y ke the exemphan stated in “Section 119.07(3liky, Florida Statates | further
- porl O suppdeniestal aninaal roport s true and accurate and that my signature shial have the same kegal effect as it madeo undar
that Tam an afzer or deector of the corperat on O thies receiver or rastes empowered 1o execute this repaert as required by Chapler 607, Fionda Statutes, and thal my name

2010196 (3p5)$68-5265

Uy tirie: *4

e

CR2E034 (12/95)




