FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

AN e rORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 0067281 (1)

AMARAL INTERNATIONAL INCORPORATED

Principat Prace of Business Mailing Address I |||”I|’ ||I 'IIII I"H Ilm Il"l III” |I||| II"I IIIII "In ||||| "ll |I|‘

1801 MICHIGAN AVE, 1801 MICHIGAN AVE,
KISSIMMEE FL 34743 KISSIMMEE FL 34744-355¢
3, Date Incorporated or Qualitied | 3a. Date of Lasiqﬁepon
08/13/1996

_?_. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For

0| /972 T seand Cr2 lw) 972 Tocad (R | 59-3487486 /7 Not Appicabie
Suite, At #, etc Suile, Apt. #, etc. ‘ ) ) $8.75 Additional

;"2] /3L g 2 I’ - 20 C? ;;TB LD G 2 f' - 20 y 6. Cerlificate of Staius Desired I{ Foo Required

Cny 8 Stale 8. Election Campaign Financing $5.00 May Bo

City te
23) ASSeonmCE,  fZ 28] /&/MS Sre2222 €& /= “— | Trust Fund Contribution O Addéd to Fees
Zip Country Zip Country 8. This corporation has liability for imanglbulaﬁyﬂmer 5. 199.032,
§| T 7 V/ 2—5] ﬁ/g /Q— ?9] bl El &5/'1" Floriga Statulas [1 ves No

] 0. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerad Agent
ALEXANDRE, CARLOS A &1 Name
1801 MICHIGAN AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34743
3
84| City FL 85| Zip Code

|13 Pursuant to ihe provisions of Seciions 607.0502 and 607. 1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered
olfice or registercd agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE gt 1y [ poted came ol legeteied agent and 1le 1 apphcabie {NOTE: Regisiered Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFIGERS AND DIRECIDRS IN 12| @
Tha “T"DCEQ CARLOS A [T DELETE 11TME [Fthange L] Adaltion g_
HAME ALEXANDRE, 12 NAME
sue s nonss | 1801 MICHIGAN AVE, swnms | £ @n TecAvDd  CoR Leos 24 - 208 %
GO -51- I KISSIMMEE FL 34743 oy -si-ze | SLT7SSimm e, A Bedv /s &
T 108 [J oELETE 21 TMLE " [FEfange L Asditon |
NAME DE GRACA ALEXANDRE , MARIA 22 NAME
scen anoness | 1801 MICHIGAN AVE. 2SRRI OLRESS | S E TBLgvd CrE Hlo P8 O ZOF
iy -5 2 KISSIMMEE FL 34743 24iTy-sT-op | KISS/CTIHEE fL, 3yPe/
o TOT 1 DELETE A1 WILE [Hemnge L] Adaiion
N CALDERA, ENOC 32 NAME
sreet aocess | 1801 MICHIGAN AVE. AISIRETADRESS | /B/ 2 Tl o €t Flo 28 BF. 20¥F
oITy-51- 2 KISSIMMEE FL 34743 24, CITY- §T-2P LoSSirraEE , FC L FYP Y/
(I R (] DELETE $1TNE =Ftrange L] Addtion
NAME ALEXANDRE, EMMANUEL J T '
smecr ancess | 1801 MICHIGAN AVE. vswE s | /972 TElows cow  Bés 23 B 2oy
ervesrze | KISSIMMEE FL 34743 . 44 0JTV-57-2 Ao sopbrmws e S, TS IS
m [T perete 517TITLE L Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS | #P7 2 .ZSW-D Cr? FLO 2F Ay 208
| cmy-s1-zp o : 54 CITY-ST-24p AissiieerE€ , FE , S¥¥s ‘
i o ‘ T oEcETE £ TIILE [T Change [T Addition
NAWE 6.2 NAME
STREE) AUDRESS sasmeetapness | /F/ 2. IS Lo R, BLD 28 45, Zop
O -51- 3P 6.4 GITY-ST-2p Aesstrat € L FC L )’}/7?%’
14. | do horeby cerlify thal the informalion supphied with this Tiling does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certity that the

nformation indicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or dircelor of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it cfangod, or on g altachment with an address. ' '

SIGNATURE: TP UAE BEQUIRED /2852 P ¢iren3s

FF0 &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytine Phone ¥




