SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

PQEYMENT #  P94000092657 (3)
VIA U.S.A,, INC.

Principal Place of Business Mailing Address IIIIHIIl "I |||” Iml ||||| I|||| Ilm II“I ‘I"I ||I|I IIIIl III" !Il' "l’

B214 NW 14 ST 6214 NW 14 5T
MIAM FL 3126 MIAMI FL 33126
us us 3. Date Incorporated or Quatfied aa, Date of Last Report
12/23/1894 05/01
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 126 65-05545 15 Not Applcable
Suite, Apl #, ele Suite, Apt. #, et i
wie. Ap - Hie. Apt®. g 5. Certificate of Status Desired D $8.75 Adqmnnal
;{l ) -:7] _ Fee Raquired
City & State Cily & State 6. Election Campaign Financing [] $5.00 May Be
E] — . R'\ Trust Fund Contribution - Added to Fees
2ip Country | Zp | Country 8. This corporabon has habilly for intangible tax under s 199 032,
m ;‘ 2;] 3(?1] Flarida Statules D Yes D No
9. Name and Address of Current Registered Agent 10._Name and Address ol New Reglstered Agent
81| MName
TOMAZONI, JOECIR
11231 NE 11TH PLACE 82} Street Address (PO, Box Number is Not Acceptable)
MIAMI FL 3315¢
83
84| City FL le Zip Codle

11. Pursuant to the provisions of Sections 607 0562 and 607 1508, Florida Statules, the above-named corparabon submits this slaternent for the purpose of changing its reg stered
office or registered agenl, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of direclars | hereby accen! the appoin'ment as registared
agent | am familiar with, and accept the chligabans of, Section 607 0505, Florida Statutes

SIGNATUR]

v Fruane: d

E OF SIGNING OFFICER onn tar

SIGNATURE e — - i s
Sigrature typed or pnted name o reg.stese.d agant and tile 1t appl cabie (NOTE Fleguslerect Agent signat e g et wher rervalat rgi oale

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FD ] oruere 1T L] change [ acdilion | &
NAME TOMAZONI, JOECIR 12 NAME 3
STREEY ADDRESS 11231 NE 11TH PLACE 12 STREET ADDRESS 8
CiTY-ST- 29 MIAMI FL 33161 14CI1Y-ST-ZiP &
TILE VD [} Decere PRI [T cnange T Addwon JO
e JORGE, JEFERSON D 22 Ak
STREET ADDRESS RUA 24 DE OUTUBRO, 1243 APT 30 23 STHEET ADDRESS
ITY-5T- 2P PORTO ALEGRE, RS, BRAZIL 2 400MY-51-29
TimLE STD LT ot I1HTE [T crange ] Adanon
NAME DA SILVA MEIRA, JOAD A I2NAME
STREET ADDRESS RUA MARECHAL ANDRES i, APT 306 33STREET ADORESS
CITY-$T- 2P PORTO ALEGRE. RS, BRAZIL 34 CITY-5T-2IP
TILE t_I DeLETE AT [T crangs [T adaiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
LTy -§T-21P 44 CITy-5T-2IP
HI: [T DeLete 51TIRE [T crange [ ] additor
NAME 52 NAME
SIREET ADORESS 5 3 STREFT ADDAESS
CITY-§1-2IP 54 CITY-S1-2IP
TILE [_] peere 6.1 TITLE J Charge [ ] Addtan
NAME 6 2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51- 2P 54CITY-51-21P B ‘
14. | do hereby cerlly that the informaban supplied with this fing is volunlarily furnished and does nat quality for the exemplion stated in Sachon 119 07(3Kx), f lor.da Stalates |

furlher certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega effect as i

made under oath, thal | am an offiser or director of thg corporation or the receiver of Truslee empowsred o execulgtiis report as required by Chapter 617, Flanda Statutes, andd

that my name appear 1 Biack 13 jLchadged, or on an attachment with an address /e

i . " |-
o) | o (o) 875
. Torrm_ [ondsor. 4y Se (0K 11572




