FILED

[ PROFIT

CORPORATION
ANNUAL REPORT

| 1997

Sandra B, Mortham
Secretary of Stae

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABOUT BRAZILIAN NEWS, INC.

Principal Place of Business Mailing Address

5197 TVOLI PLACE 5107 TIVOL! PLACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5602
3. Date Incorporated or Qualified | ga, Date of Lagt Report

WG AN A

agent | am famil lorida Stalutas.

2. Pr"ifwcipa: Place of Business 2a, Mailing Addrags 4. FEI Numbaer Applied For
] Y699 M. FEDEML Hwy (] £.0. 120X RIS/ 6506939607 [Nol Appiceble
| Sute il #.gle p vile, ApL. #, etc. Cetificate of Status Desired O $8.75 Agdtiona
22| SUITE /¢ G 27 _ . Foa Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23] )0 O M~ 3 ENCH, F(— 28] 60(/’} AAron ¢ £o Trust Fund Contribution Added o Fees
Iy | Country Zip . outry 8. This corporation has liability for Intangible 1ax under s. 199.032,
wl FIOLY [ USA [ IIYE-NY [0] 54 Florida Statutes OYes o
9. Name and Address of Curreni Regisierad Agent 10. Name and Address of New Reglstered Agent
R D 81| Name . . .
AVERLAWYER CHARTERE " Rogenr H. SmirH
treot Agdress [P0 Box Numbegis Not Acceptable)
CORAL GABLES FL 33134 ST98 N pe AL Hwy
83 g - 4
SWMITE 10
84] City o - " 85| 2 de
” LIHTRouse PornT _ FL || 3580y |
11. Pursuant to the provigions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistefed
oflica or regstered agent, or both, in the Slate offFionda wag authorizefi by the corporation’s board of directors. | hereby accept the appointment as registered

_Y/ew)97

ith, ar accept the obh'at ns of, S
T8 priived nane of rapistadld aen: e | i

SIGNATURE
S e (NGTE - Ragistersd] Agent signatre raguirad when (einslelng) T DATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PSTD | FETR 11TME Change Addiion | &5
NAME MELCHICRRE, ANTONIO F 12HAME §
siveer aooness | 9187 TVOU PLAGE 13 STREET ADDRESS &
orv-sioe | BOCA RATON FL 33434 140 -S1-21P &
ML T DELETE 21TmLE L) Change [ Addition |O
NAME 2.2 NAVE
STHEET ADDRESS 2.3 STREET ADDRESS
CTY-81-2F 2. 40y -§T- 2P i
TILE [ beLere 31 TmE [] Change  [__] Addition
NAE 5.2 NAME
STRECT ADDRESS F 1.3 STHET ADDRESS

| omy-srpe | 34.Cily-ST-2P
e [T DELETE 41T [Jchange [ Addition
NAME 4.7 A
STREFT ADDRESS 43 STREET ADDRESS
CiTy-SI- 7P R 4407y -ST- 2P
T [T vecere 5.1 TME [JChange ] Addition
NAME 52 NAM:
STREET ADDRESS ﬂ 5.3 8TRILT ADDRESS

| ooy si-ae 54 CITy-§T-2P
TLE ] petete 61TINE [ change™ [ Addition
NANE 6.2 NAMI
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1-21P B4 CITY- ST-21p

inforration indicaled on this ann
| am an officer or direclor of the
appears in Block 12 or Block 13

SIGNATURE: _

ghangead, or on anytachmeg! with an address.
Asdoos FieA L

14, 1 du hefety cortily that the information supplied wilh this filing does not qualify Tof the exsmption stated In Section 118.07(3)1), Florida Statutes. 1 further certify that the
al report or supplemental annual report Is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
oration or the receiver or trustee smpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

i

GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y21/37 (337 909

0318801




