FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
oune B. Mot May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
VISION OF CORFORATIONS Secretary of State

1997

DOCUMENT #  P96000026498 (1)
TRANS BRAZILIAN ENTERPRISES OF PALM BEACH, INC.

Principal Place of Busingss Mailing Address "IIHIII III ||||| I}IN II"l Ilm I'm IIIII "Ill I""'ll'l IIIII ﬂl' ||||

638 AVOCET ROAD 638 AVOCET ROAD
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441610
8. Date Incorporated or Qualified | 3a, Date of Last Report
2. Princpal Place of Business 2a. Mailing Address 4, FELI:Iumber Applied For
m ;l S Ob§ 7 YL-I'S Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
wie. ApL AL e e e 5. Certificate of Status Desired O SB‘TS Additional
rz-ﬂ ;ﬂ Feo Required
L. ity & Suate | City &State | 8. Elaction Campaign Financing $5.00 May Be
23‘| 25] Trust Fung Contribution 0 Added to Fees
Zip | Counly Zip Country 8. This corporation has liability 'OWIS tax under 8. 189.032,
24] 25 20] [30] Florida Statutes es [ no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
B1] Name
DAS CHAGAS, MARLENA
838 AVOCET ROAD 82{ Sireel Address (P.O. Box Number is Not Acceptabls)
DELRAY BEACH FL 33444 5
84| City FL 85 Zip Code

11, Pursuant 10 the pravisions of Seclions 60?7 .0502 and 607, 1508, Fiorida Stalules, the above-named corporation submils this statement for the pur%ose of changing its repistered
oflice or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE _ -

A 213 o e nacne of regstered agen and live if appbcable (NOTE: Registered Agen signalure required when relnstaling} DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ) DELETE 11 HILE [T change [T Addition | 55
haME DAS CHAGAS, MARLENA 1.2 NAME §
STREETADDRESS | 838 AVOCET ROAD 1.3 STREET ADDRESS il
CITY -1 2 DELRAY BEACH FL 33444 34 CTY-5T- 2P &
THLE D [ OEeeTE 2.1 THLE [T change [ Addition [O
b DAS CHAGAS, ITAMAR 22 e
SIRNIT A0S | B8 AVOCET ROAD 2.3 STREET ADDRESS
CHY-ST- 2P DELRAY BEACH FL 33444 2 4CIY-$T- 2P
e ] DELETE 3 TILE [T cnange T additica
NAME 3.2 NAME
STREFT ADDRESS 33 $TREET ADDRESS
Gily-§1- 21 34, CAY-ST- 2
e L] DELETE 41TME [ change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY - 8- 7P 44 CITY-§T-21P
TIE 3 DELETE 5.1 TITiE [J Gnange [ Addition
NAME 5.2 NAME
STREFT ALORESS 5.3 STREET ADDRESS
CITY-$T- 2 54 LI -S1-2IP
TIe [T DeceTe 6.1 ILE T ) change ] Addition
HAME 6.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
Ciy-51.2F 6.4 CiTy-SI-2IP

14. 1 do hereby certify that the information supplied with this tiling does not ﬂuallfy for the exemption staled in Section 118.07(3)), Florida Statutes. 1 furiher certity that the
irformation indicated on this annual reporl of supplemental annual report is trug and accurate and that my signature shall have the sams legal effect as it made under oath; that
I am an oflicer o direclor of the corparalian of the receiver or trusjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of, k 13 if changed, or onerEnachmgm th an address.

SIGNATURE: _ \___ % A PHLE L Y/’?fij&f 1 5’6( d W-44%0

FIGER OR DIREGTOR Daytime Plione: #




