FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT

A%ﬂii?%@;gg_r LE T 1o Sandra B. Mortham
. RE L gy Secretary of State
1997 S oo Secretary of State

' DOCUMENT # P95000080947 (1)

1. Corporation Name

BTR - BRAZILIAN TRAVEL REPRESENTATIVES, INC.

B

8204 CRYSTAL CLEAR LANE. STE. 1600-8 B204 CRYSTAL CLEAR LANE. STE. 16008
ORLANDO FL 32009 ORLANDO FL 32008-7745

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

10/18/1985 05/01/1996

"2 Prncipal Face of Business 2. Mailing Address 4. FEl Number Applied For
1] 2031 Crppd NabpudDve |51 7931 Lo o d Matdonn] DY 503330670 o Applcabi
Suite, Apt. p, ele Suite, Ap} #, slc. ‘ $8.75 acditional
b Ny} . Certificate of Status Desired ] iy g
3?1 .SAA [/O Fl SN H o Fee Required
City & Spare City &f'at" 6. Election Campaign Financing $5.00 Ma
. . B y Be
?ﬂaj@: 3P F/ 23;] Crig ﬂf!i? ; K / Trust Fung Contribution O Added to Faes
L / | Country Zip Country 8. This corporation has liability for iptanglble tax under s. 199.032,
ﬁB_QSFFf;-QﬂJY 25] 20|3A%79 -“5<raf |30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CIGAGNA, MARCOS R 8] Tiare
8204 CHYSTAL CLEAR LANE‘ STE. 1600-8 82| Strest Address (P.Q. Box Numbar is Not Acceplable)
ORLANDO FL 32809
83
84| City FL #5] Zip Code
11, Pursuant to the provisons of Sections 607,0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered

office: ar registered agent, or bothin the State of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. Lare famihan with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

o ey e si?)enl and Iw;\:sui)fhapnl cable (NOTE: Reg sterad Agant signature requirad when reinsleting) - ) DATE

Gt P pen ‘
REN o OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
]mffﬁ T b T o ﬂ DELETE 11TIME [3 Change —D Addilion
HakE NECCHI, SANDRA V : L 12 NAME
aneer sannrss | AL BRASIL, 856 . 1.3 STREET ADDRESS
ar-siz¢ | BARUERI, SP - BRAZIL 1A GITY-ST- 2P
e D ) (G 21T0ILE [T Changs ] Addition
NAHE NECCHI, ANTONIO C 2.2 HAME
aertaoness | AL BRASIL, 8585 2.3 STREET ADDRESS
GHEY-ST- 2P BARUERI, SP - BRAZIL 2 4 CITY-5T- 2P
me | D [T oaet 31 TITLE [Jchange 1] Addition
R CIGAGNA, MARCOS P 5.2 NAME
st aoverss | RUA MACAPA, 189 3.3 STREET ADORESS
s | SAQ PAULO, SP - BRAZIL 34 QITY-5T-21P
T D [} OFLETE 41TITE [T change ] Acdition
BN CIGAGNA, MARCOS R 4 2 NAME
sreeei sonness | B56-D SKY LAXE CIRCLE 43 STREET ADDRESS
wv-st #+ | ORLANDO FL 32809 44CTY-S1-2P
Tt D [J oeLere 517MLE [Tchenga [ Adaition
AT CIGAGNA, ANA P §.2 NAME
st s amoness | 856-D SKY LAKE CIRCLE 5.3 STREET ADDRESS
orv-st-av | ORLANDO FL 32808 54 ITY-5T-2P
i T [T oeLeTE B11I7LE [ Change [ Addition
" 6.2 NAME
STRFE ADPAESS 6.3 STAEET ADDRESS
CTy- 51 2P 6.4 CITY-ST-70P

14. 1 do hereby cerlify thafThe infarmatian supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the
in‘ormation indicatesd oy thisannual report or supplemental annugd report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an oficer or directdy olIhe corporation or the receiver or trustee empowerad 10 execute this reporl ag required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B il changed, or on an attachment with an address.

SIGNATURE: Yiilatess (ool L 7 (1en)20> 200

, N FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O al’Il

CR2E034 {9/96)



