FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT

1998 ,v' / DaV|S|os:chmcr:g:Psc;::noNS S e Cret al'y 0 f S tate

DQCUMENT # P95000076698 (6)
GAZETA DE ALAGOAS INTERNATIONAL CORPORATION

ST T

Principal Place of Business Mailing Address
1001 SOUTH BAYSHORE DRIVE 100 S.E SECOND STREET
1902 SUITE 3500
MIAME FL 3313 MIAM FL 331 DO NOT WHITE IN THIS SPACE
Us 8. Dalte Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650657822 Not Applicable
Suite, ApL. #, efc. Suite, Apt. #, otc. - ] $8.7§Additional
= m 6. Certificate of Status Desired | Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 meyBs
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;S-I ;ﬂ] ;;l Personal Properly Tax due June 30. [ JYes [JNo
9. Name and Addreas of Gurreni Registered Agent 10. Name and Addreas of New Ragistered Agent
WOLFE, LEON J 81| Name
100 S.E. SECOND STREET, SUITE 3500 82| Streot Address (P.0. Box Number Is Nol Accepiable)
MIAMI FL 33131
[X)
84| Ciy FL Insl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stailutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations ol. Section 607 .0505, Florida Statutes.

SIGNATURE
Signahure, typed or printed name of regteisd sgenl and blig il apphcablo (NCTE Registered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE DP [J oeceTe 1A TILE LJ ctange T Addition
NAME FERNANDO COLLOR DE MELLO 12 NAME
sweeraporess | 1001 SOUTH BAYSHORE DRIVE SUITE 1902 1.3 STREET ADDRESS
CIY-§T- 21 MIAMI FL 33131 1ACITY-5T-21P
TME S CJ DELETE 2 TITLE LT change ™ T Aadition
NAME CASTILLO, ALVARO 22 RAME
street noress | 9390 BRICKELL AVENUE SUITE 200 2ASTREET ADDRESS
CITY-S1-2IP MIAMI FL 33131 2 4CIY-51-2P
T [T oevere 31TIME I Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-2P 34.0ATY-ST-21P
THLE WFEG 41 TMLE [(dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 28 44 LHY-5T- 2P
TINE T DeLere 51TMLE [T ctange 7 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 1P 5.4 CITY-ST-7IP
TOLE [ bevee 6.1 TIILE LI change  [J Addition
NAME B2 NAME
STREET ADDRESS B.3 STREET ADDAESS
CITY-ST-2P 6.4 CY-S1-2F
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual reporl or supplamental annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation or the recewvor or trustee empowered to execute this repart as required by Chapler 607, Flarida Statutes: and that my Nama appears in
Block 12 or Block 13 ?angod. or on an attachiment with an acddress.

cIGNATURE: 1. (M. = Y B él.-:LBIQB (aoclaca.taan

CORPPF({)%FE'ION ‘4. '”’""’%‘,’; FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2ZE034 (10/97)



