FILE NOW: FILING FF.(AFTER MAY 115 $550.00" FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000039422 (6)

. Corporation Name

DAINY INTERNATIONAL CORPORATION

A

3. Date !ncorpormed or Qualified | 3a. Date of Last Report

05/07/1996

Principal Place of Busingss Mailing Address
13214 SW. 112TH TERRAGE 13274 B.W. V12TH TERRACE
MIAMI FL 33196 MIAME FL 331967308

z Principal Place of BUSInEss 2a. Malling Adcress 4, FEl Number Applied For
42—3 f S {5-21 C/+ 26 12211 . 432 C/}‘ 65~ -066 9-2‘{3 Not Applicable
’:]jm Aptd e ?f‘] Site, Apt. 4, etc B. Cenificate of Status Desired B’ sar:':esn:;jl::’%nal
City & Stete City & State, 6. Elsction Campaign Financing $5.00 may Bo
7] Mi AM: -~ FL 5] MIAML - L Trust Fund Contribution ] Added to Faos
iy - Country Zip Country 8. This ration has ligbitity for intangible tax under 5. 199.032,
Gl 53 196 {zﬂ VSA ] 33186 [l USA Forda Satvtes (1 ¥es [INo.
o . Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" NELSON, QVRY mremefown K. FRiedHhoFF
801 BRICKELL . B2| Streg AddressP.Q. Bo, or i A tabla) )
§TH FLOOR Job°5S “oha BT 1% Hooy
MIAMI FL 33131 £ 7
M MyAm FL [ S213

11, Parsuant 1o the provisions of Seclions 607.0602 and 6071508, Flunda Statutes, the above-named corporation submits this elatement for the purgose of changing its registered
office or regislered agenl, h_jh the State of Fiorida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered

agent. | am taniha 1 the obligations of, Section 607 0505, Florida Statutes. DL/ / ]@7

SIGNATURE _

CR2E034 (9/96)

St o of ragisterad a;—wm sl Mg if applicatle {NOTE Reglstered Agan! signature required whan reingliting) THOATE
R4 JOF FICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D (7 DELETE T1TmE DiIRecoR [Jchange ~ [Baddivon
HAME BONELLO, DANIEL 1.2 NAME EDNO ALVES Me NI r\!)
sraer 1 sooss | UA BARBARA ELEODORA 353, APT. B1 1ISHETADDRESS | 447 SP S 92 TERRACE
onvsiae | SAU PAULO SP 05440-40 BRAZIL otz VMAML - FlL-~ 33 I¥6
TrHLE L] DELETE 2ATTLE [ change T Aadition
Naws 228N ‘
STHEFT ADDRESS 2.3 STREET ADDRESS
Clv-S1- 2P 2. 4Cmy-S1-2p
THILE | EIET 31 THLE [Jchange  [J Addition
N&sE . 3.2 NAME
SIREET ATIDRESS 3.3 STREET ADDRESS
Cny-STIP 34.CITY-8T-2P
e T DELETE 41T [T Change L Addition
HAME 4 2 NAME
SYHEET ATIDHESS 43 STREET ADDRESS
City §T- 21 4.4 CITY-S1-21P
g CJ oeteTe 51 TLE T Ghange ] Addition
NAME 5.2 NAME
STREET ADDVESS 5.3 STREFT ADDRESS
| Cipy-8T-70 54 CITY-ST-2IP
e LT DELETE BATTE [T change ] Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Dirr-s 6400Y-SE-2P
14, 1 cin her(.by ccrldy that the information suppl\ed Wi thls ﬂhng Ougs not qualify lor tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual reparl-o 3 annugiyeport is true gnd accurate and that my signature shall have the same tegal effect &3 if made under oath; that
I am an officer or director of the R empowerdt 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk Bh address.
SIGNATURE: iy ﬂéx, Boneuﬂ oY /&6’/ 17 ﬁa{) 971.1010
I b5 OFFIC no DIRECTOR " Date Daytime Phana »



