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

FROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of St
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narre

ILHA CORPORATION

P9B000048335 (9)

..“th

21 SW 14 YER., STE. 5
MiAMI FL 33130

Mailing Address

21 SW 14 TER. STE. §
MIAM! FL 33100-020

FILED

Apr 11 1997 8:00am

Secretary of State

RS A

4. Date Incorporated or Quatified

06/06/1996

3a, Date of Last Reporl

CR2E034 (9/96)

T2 Priciipat Place of Busmess ] 2a. Mailing Address 4, F&Ngber ?7 Applied For
[211 - B o _ .__.29—,1 - 0b 0/5 Nat Applicatsle
Sule, Apl #, ol Suite, Apt #. etc. . $8.75 Additional
22] 2;[ 8. Certificate of Status Deasired [ - Fee Required
. City & State: | City & State §. Election Campaign Financing $5.00 May Be
_2__:;} o e zB] Trust Fund Contribution Added to Feas
AL  Country L ‘ Country B. This corporation has Hability fqr ingangible tax under . 199.032.
24] I 251 29] m Florida Statutes Yes [JNo
S L 9 Name and Address ot Currem Reglstered Agent 10. Name and Address of New fiegisiered Agent
" LACERDA, LUCIO 81| Namo _
218W M TEH: STE. 5 B2| Street Address (P.O. Box Number is Not Acceptable)
« MIAMI Fl 33130
. 83
' 84) City FL las Zip Codle
[ 718, Pursoant to e provisions of Sections 607 0507 and 607, 1508, Fionda Statules, the above-named corporabion submits this statement Tor the purpose of changing its registared
ofhce or registered agent, of both, in he State of Florida Such change was guthorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agenl tam farniliar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.
SIGNATLIRE - DY
vl fhs i apgalic wbke {MNOTE Ropgistored Agant signature requirgd when reinstaling} DATE
o AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
huw 1] [JOELETE 14 TILE [T change [T Additian
HAM LACERDA, LUCIO 1.2 NAME
sinnanss | @1 SW 14 TER, STE. B 13 STREET ADDRESS
oy s | MIAMEFL 33130 14 LTS 2P
Tmu LT DELETE 21 TITLE [T Change ] Aucition
Mok 2.2 NAME
BIREET AR IS 2.3 STREET ADDRESS
oyt e e . - o R2acoy-sT-2IP
i T oeLETE 31TME [J change [T Addition
KAKE 32 NAME
STREN D ALQRHISS 33 STREET ADDRESS
Loy st e 34.CITY-S1- 7P
e T DECETE 41 TNLE D) Change ™ ) Additan
HAME 4.2 NAME
STRIFIALLIRESS 43 STREET ADORESS
R A4C0v¥-51-2p
Tt T ecEre 517ITLE [ Change [ Agdition
HEME 5.2 NAME
SIHEEL ADLE S 5.3 STREET ADDRESS
| oy sr-mi i S40Y-5T-2IP
i WG 64 TITLE [Tchange [ Addition
HAME € 2-NAME
SIREE" AUHIHE % 6.3 STREET ADDRESS
___Cﬂﬂj: - e I A 54 CITY-ST1-2IP
14. 1§ du herehy © ; n supyhied with 1nis filing does not qualify for the exempfion staled in Soction 119.07(3){1), Florida Statutes. | further cerlify that the
isformaticn nclicated o0 this a cpogl or suppiermental anoual report is trug and accurate and that my signature shail have the same legat effect s if made under oath; that

1 am an officer or direglor of th
appears in Block 12 or Block

SIGNATURE:

in o the receiver o truslee empowered (o execute this report as required by Chapter 607, Florida S!atutes and that my name

pmmmmmmm a8 j],( 3411‘5 'lJ, 13

aytima Fane #




