FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Namg

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

P95000059888

GRUPONOVA USA,

INC.

Principal Place of Business Mailing Address

801 South Bayshore Dr.

) 801 Scouth Bayshore Dr.
Suite- 366 .

Suite 366

3. Date Incorporatod or Qualified 3a. Date of Last Report

Miami, F1l. 33131-USA C s
M . 3 | August 3,1995 N/A
2. Principal Place of Busingss 28‘-I a;}!‘:ﬂ‘g f\ddgéf —334 4o I\En'?ber 19 Applied For
@.SﬂiﬁlSouth B YShOI' Dr—.—zs 801_South Bsyshg;e Dr 65-0603237 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, etc.

Suite, Apt. #, etc. 5
22| Suite 366

27] Suite 366

. Centifcate of Status Daesired

&

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23]Miami, Fl. 28] Miami, Fl. Trust Fund Conlribiition Added to Fees
Zip Country Zip Country - 8. This corporation has kability for intangible tax under s 199.032,
24133131 25 20] 33131 T Florida Statutes [ Yes gffno
5 9. Mame and Ad%ﬁ@oi Current Registered Agent h kit 10. Name and Address of New Registered Agent
81| Name
Ciro O. Irausquin 82| Streat Address (P.O. Box Number s Not Acoeitabie)
801 South Bayshore Dr. Apt. 366 &3
Miami, Fl. 33131 83| Ciy FL 85] Zip Code

11, Pursua!r—(] gihe provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for tha purpose of changing its registered office
ar registered agentAr both, in the State of Florida. Such change was authorized by the corporation’s board of drectrs. | hereby accept the appointment as registered agent. | am
familiar with, and Z2Gept the obligations of, Section 607.0505, Florida Statutes.

r———

April 19,1996

SIGNATURE __ Y — _Ciro 0, Irausquin-President
Stoghire typed or printed name of raa‘m(aed agent and liths it applicabie. {MOTE- Rugistersd Agent signar;a requivad whan mir\statn-lé]’ DATE 6‘-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE . A:I DELETE 1.1TLE O Change [ Addition |+
o President . - 3
swecaoness | Ciro O. Irausquin 13 STREET ADDRESS i
CITY-§1-21P 801 South Bayshore Dr . Apt366 | tstmvsroe &
e Vice-Pres. ' Miami !F]_G]jﬂ X 2 1TLE CJ Change [ Addtion | ©
NAME Acir Luiz Padilha s 22 NAME
sieeraooiess (AvVe .Brig.Paria Lima 1794 23 STREET ADDRESS
T -8T- 2P CEP 01402 Sao Paulo-Brazil 24 CITY - S1- 2P
T Trea§urer [J DELETE 3 1TIILE [ Change [ Addilion
Marilena Noga Padilba: ;

" Ye 1 4.2 NAME
A Ave. Brig.paria Lima t?994 v’
stweer avoiess [CEP 01402 Sao Paulo-Brazil 33 STREET ADDRESS
CITY-ST- 71P 340TY-SI-5P
THILE Secretary [1 DELETE 41TME EKUD?D 1 7rasgowye O At |
NAME Acir Luiz Padilha Jr. 4.2 NAME —04."’2 3’95'“‘01015"'02?
sreeraooress [Ave. Brig.Faria Lima 1794 7 | essmeraooness %200, 00
cv-sicze . [CEP 01408 Sao Paulo-Brazil 44 CITY-§7-2P
e Quiteria Alves de MNira l%%LETE 5 1TITLE [ Change [ Addition
NAME Director 5.2 NAME
STREET ADDRESS . ig.Farja Lima 17 53 STREET ADDRESS
CITY-ST-2IP l"(-'s o Eﬁi Sao ﬁaui’o—gra Zgi 5.4 CITY-ST-2IP \
TiTLE ] DELETE £ 1TITLE [J Change [ Addition }
NAME 6.2 NAME |
STREET ADORESS 6.3 STREET AODRESS Ll// q 6 }
GITY-§1-2P 64 CITY-ST-7P [ ) E Q . ‘

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Horida Statutes. I
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall havs the same lkegal elect as if ma

T riRE A TP ED A vRNTED e oF S B v R ANSgUin -

&nder

oalh: that | am an officer ogdirector of the corparation or the recaiver or trustee empowered to execute 1his report as required by Chapter 6017, Florida Statutes; and that Arme
appears in Block 12 L;%k 13 if ghanged, or on an attachment with an address.
SIGNATURE: 7 ————— iy e aoo  305-373=
-~ April 49,199 - arcal>~8826




