FILE NOW: FILING FEE AFTER MAY 11§ $225.00

¥ N »
PROFIT FLORIDA DERPARTMENT OF STATE
CORPORAT[@N Sardra B Morlhd ,
ANNUAL; REPORT Gesrotary U State
1996 DIVISION GF CORPORATIONS
1. Corporation Name ( )
FOUNDATION USA BRAZIL, INC.
Procipal Place of Busness o oo M:_II"HQ »'\:?JC*ICS:’;WW o o | '||“||| "I ‘I‘l’ IHI' ||||| II u ||u| "‘II mll || |' l|||| ‘l‘l' Im ‘"I
900 WEST AVE.. UNIT 429 900 WEST AVE. UNIT 429
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
| 3. Date Incorporated or Qualiod | 3a. Date of Last Hepart
| 2. Prcopal Place of Business. | 2a Madng Adoress o él Mugber Aophed For
;1 ) |26 L 5 567(0 Cl‘ .8 LI Naot Apphcabie
Sulte. Apt. #. elc. ot 5. Cortificato of Status Desied g $8.75 addtional
22 27] Fee Required
| Q[y & S ate Ly a State: 6. [ an C;ir‘u mgn Fman‘:w 0] $500 May Be
2;1 28:' Trost Fund Contribution Added o Fees
) Zip - Country | on Cauntry 8. Ttuz corporabon has liability tor intang bl tax uncder s 199.032,
2:1 25| 291 30[ Fiorida Statutas [ ves [N
- 8. Name and Address of Current Registerad Agent ] " 777710, Name and Address of New Registered Agent
. 81| Name
//e»m ersy
82| Stect Address (0 Box Numhe-r 15 Nob Acceptatle; .
777777 B G0 (tesy Ve, #’/ 27
83
] City 7 B85 Zn{) (,odc
oA am Beach L
J 07 TR0, Fionda Statoras, the above namaod corporal on subouts tis statement for the purpose of changing its reJmterecI offce:
VS Citige weds Enthiongec By thi corporation's board of desclors. | hereby ancept the appointment as registered agent, | an
=i 6070505, Fronga Statates ¢
. C 1O 12 Al')[]! IION(‘- CHANGES TO OFFICERS AND DIF{FC'T ORS IN 12 [+ 4]
L e e e e e B e — . W N e ] by
DILE PD (1 DELETE vATe (1 Cmange [] Addben |+
HAME FERST, LWZ "9 hams 3
stacet anoress | 900 WEST AVE., UNIT 429 TSTAFET AD0RESS b
CITY-§1- 2P MIAM! BEACH FL 33138 o Maowsae | 7 e
TiILE SD (7] DELETE 2T [ Chargs  [] Adfitien | O
NAME FERST, VERA B2 haM:
staeet aporess | 900 WEST AVE., UNIT 429 F3SIHEE ] ADDAESS
CllY-$1 7P MAMI BEACHFL33138 R ]
TIILE T [ oeLent KRR (T [ Crhange  [] Addtan

NAME LESTER, SIMONE
sirertaoongss | 900 WEST AVE., UNIT 420
Ty -ST- 2 MIAMI BEACH FL 33139

TITLE ' M DEVETE [ Change ] Addiar
NAME 47 NaME

STREET ADDRESS 4ISTPEET ARDRESS

CITY-ST-2IF 44011 -ST 2IP

TIRE N e I ERRI: : QOO0 1B99459« O M
s ~-07719/96--01055--002

STREET ADORESS 53 SIRLE! ALDRESS ¥¥%233. 75

Cnv SFZIP R R B - - - 54 C”Y 5' z": e — - I L T e
e [ 0nEsE £ 1 HIE o [] Chang= [] Adddihan

NAME €2 hANE L’

SYREE! ADGRESS £ 3SIREET ADCRESY /ﬁ
A

ik e e ECIlY-S1-2F

14. 1 do hereby certify that the infanmation suppicd with this fiing s sountardy furni S not thfy for the exo mption stated ¢ Section 119.0713)ix), Forida St /

cerl fy thal the informabon indicatend oo 19is annual repsorl or suppieients aiouaal report 1S trus &0 2 rate and nat my signatire shall have the same legal effect

cath; that 1 am an officer ar director of the corporation o e receseer O rustes e nposenca 1 exetuta this repont &8s reduiredd by Chiagpster 607, Florida Statutes, and hat my nama

appears in Black 12 or Biock 13 jpchianga o o an atbachrncnt wih o arhiress

SIGNATURE ~ # SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0%/?’?/?‘ ’ :{ " »‘r‘g 30
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