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SECOND NOTIGE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

PROFIT FLORIDA DEPARTMENT OF STATE r 1| t g b
CORPORATION Sandra B. Mortham R R NG
ANNUAL REPOR1 Secratary of State
1997 DIVISION OF CORPORATIONS 97 SFP 265 °H L NP
DOCUMENT # P96000092333 (9) AL
B GBR;I&DERGE USA. INC IALL AVASEET FLORIDA
] 1]
Prinoipal Fiace of Business N Waiing Address "”"“‘l ""I I"” IIM "m Ill” ""I Iml “II”"H "m l““"’
7160 NORTH WEST 36TH AVENUE 7160 NORTH WEST 36TH AVENUE
SUITE 300D SUITE 300D
MIAMI FL 347 MIAMI FL 33147 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified 3a. Date of Last Report
11/12/1996 .

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Vﬁppﬁed For
|_2T| ,,,,,,-....A"’jﬁl /""/ Nf S 5" e Not Applicable
Suite, Apl. #, etc, Suite, Apl. #, eto. - ] $8.75 Additional

6. Coertificate of Status Desired O
;‘ m 97%, T Fae Requlred
GCity & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 2—8] fadd 14114 Fe_ Trust Fund Contribution O Added to Fest
Zip Country Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;;! -53/ 3 2’ E] Personal Property Tax due June 30, Ovwes DOno
9. Name and Address of Currenl Registerad Agent . 10. Name and Address of New Registered Agent
CAMPOS, JOAO MOURA B1| Name
7160 NORTH WEST 36TH AVENUE 82| Street Address {(P.O. Box Number is Naot Acceptable)
SUITE 800-D
MIAMI FL 33147 /) ‘ 23
' e 84| City FL asl Zip Code
11. Pursuant to the provisiopeGl Sections 867.0502 And 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registerod nt, of 7in tho Stat Fiot Syek change was authorized by the corporation’s board of directors. | hareby accapt the appaintment as repistered
agen!. | amfamiii € fhati on B07.0505, Flarida Slalutes.
SIGNATURE i PELL AT .
0, typnd O printo; e of registoradligent and litle if applicable {NOIE - Registered Agent signature required when reinstating) DATE
12. " OF FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 pexere 110MLE R T Jghange [T Adgition
CAMPOS, JOAO MOURA 10000230 7s 1T ——8
o ; ~03/30/37--01033-~0103
STREET ADDRESS 7130 NORTH WEST SGTH AVENUE, SU”E 300'8 1.3 STREET ADDRESS ' **‘»*K‘éu DD ****F_S’_l' BU
CITY-8T- 2P MIAMI FL 33147 YA LITY-51-2IP R TR AILL.
TILE L. DECETE 2170LE [T changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY- 5T - ZiP 2 4GITY-ST-2IP
THE [ oecETE 31TILE #" T Tchange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-2IP 34.ClIy-51-21P
TITLE [J oecere 41101 ) change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-24 44 GRy-§1-zie
THLE ‘ T DELETE 511LE [ thange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 54 0{TY-§1-21P
TITLE ] oreete 6.1TIME Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORAESS
CiTy- 51- 2P / §ACNY-ST-2p

14, | do hersby cerify ihat the information suppfied is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annua' rapfr| yantal annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under ocati; that

| am an officer or director of the M Teceiver or fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

'on an atlachmenl with an address.

appsars in Block 12 or W ,
e E e B R R e & Een B /MM

CR2EO34 (4/97)



