FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 h

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of State
DIVISION OF CORPORATIONS

' DOCUMENT # P95000039886 (3)

1. Corporation Name

FOUNDATION USA BRAZIL, INC.

Principal Place of Business

%00 WEST AVE.. UNTT 428
MIAMI BEACH FL 33139

Mailing Address

§00 WEST AVE.. UNIT 420
MIAMT BEACH FL 33138-5210

FILED

Apr 30 1997 8:00am

Secretary of State

O

8. Date Incorporated or Quatified

3a. Dale of Last Report

_ 05/19/1995 07/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2] _ 6] 650506984 [Not Appicatis
Suite, Apt #, etc Suite, Apt. #, stc. B ‘ ) X $8B.75 Additional
r;ﬂ ;ﬂ 5. Certificate of Status Desked Fee Requlred
City & State Cily & Sizte 8. Elaction Campaign Financing $5.00 May Bo
E_u_... . El Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability Ay inganglble tax under s. 199.032,
[24] 251 29 30] Florida Statutes Yes [ No
p, Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
FERST, VERA 81| Name
900 WEST AVE., UNIT 420 32| Birest Addrass (P.0 Box Number is Not Acceptabis]
MIAMI BEACH FL 33139
83
84] City FL J:s Zip Code
11. Pursoant o the provisions of Seclions 607.0502 and 607.1508. Florda Stalutes, 1he above-named corparation submits this stalemant for 1he purpose of changing Nis registered

office or registered agent, o both, in the State of Flarida. Such change was autharized by the corporation’s board of gireciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 647 0505, Florida Stalutes.

SIGNATURE

S[QE;,;IL}}-,‘]y;nl}ei ] pnnleg;ﬁms of reguterad agant and litle f apglicable.

{NOTE: Regstered Agent sighatura required whan ramstating) DATE

CR2E034 (9/96)

12, | . OFFICERS AND DIRECTORS 18, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e R LD (S €TATTaA e ) T DeCETE 1T T Change L] Addition
HAVE FERST, LUI2 12 NAME
sweeraooness | 900 WEST AVE., UNIT 429 1.3 TREET ADDRESS
Cimy-87- 09 MlAMl BEAGH FL §3139 ., N 14 CAY- 8T-2IP
e 9B P/D (TwsidT) T oeceTe 21THLE Tl Change ] Addition
hAAE FERST, VERA ' ~ 22 NAME
strect aoness | 900 WEST AVE., UNIT 429 23 STREET ADDRESS ‘ i o
oov-s1z¢ | MIAM! BEACH FL 331398 ZACIY-§1-2¢
Lk T [T oeLETE 31TTLE T Change ~ (] Addition
NaNE LESTER, SIMONE 32 NAME
stitr aporess | 900 WEST AVE., UNIT 429 33 STACET ADDRESS
Oy MIAMI BEACH FL 33139 34.CITY-§1-2F
Tile T oELETE 41 TILE [Jchange [T Addition
NAE 4 20
STREET ADDRESS 4.3 STREET ADDRESS
CITy 5T 21 44 CITY-5T-21P
TITLE [ DELETE 51TILE [ Change 1 Addition
NAME 5.2 NAME
STAEET ADDFESS 5.3 STREET ADORESS
oy stak 4 . 54 CITY-51-2P
| TILE _‘ L] DELETE 6.1TILE L] change  T_T Addition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
orv-si-ar | 64 OITY-51-7P

14, 1 da hereby certidy that the information supplied with this g does not quaiily for the exemption stated in Section 1?9.0?(?‘}(1'], Florida Statutes. | further certify that the

intormation indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
ration or the roceiver or trusiee emp%vrjered to execute this report as reguired by Chapter 807, Florida Statutes: and thal my name
tachrnant with an address.

t am an offcer or director of the cor
appears in Block 12 or Black 13 it

SIGNATURE: .

INTER NAME OF BIGNING OFFICER DR DIRECTOR Dete

Daytime Frone §
0192084




