FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

o o s Secretary of State

DOCUMENT # P96000094915 (1)

1. Corporation Name

OFICINA DO PASTEL, BRAZILIAN TASTE, INC.

0

Principal Place of Business Mailing Address
€755 W 75TH AVE. 6755 SW 75TH AVE.
MIAM FL 3343 MIAMI FL 33143
DO NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified
11/20/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0709810 Not Applicable
Suite. Apt. #, elc Suite, Apt. 4, elc. it
Ap it Ap elc 6. Certiicate of Status Desired [ $8.75 Aaditional
22 a Fee Required
Cily & State | Cily & Siate 8. Election Campaign Financing $5.00 May Be
r;[ é] Trusl Fund Contribution O Added to Faes
Zip Country o Couniry 8. This corporation owes or has paid 1he current year Intangible
;;I 25 ;9“ EFI Personal Property Tax dug June 30. Mves [dno
9. Name snd Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Ageni
SUAREZ, JAME B1] Name
6755 SW 75TH AVE. 82| Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City FL 85| Zip Code

11. Purguant to the provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submils this stalemant for the purpose of changing its registerad
office of registared agent, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered
agent. | am tamiliar with, and accept tho obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

CR2E034 (10/97)

Signature. lypod of printsd narte 01 ngrdered agnit and We 1 apphcatis (NGTE: Raglsierad Agenl eignature requirad when rainstating) DATE
12 OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeete 11TME [T change [ Addition
MAME SUAREZ, JAIME 12 NAME
siweeraporess | 6755 SW 75TH AVE. 1.3 STREEY ADDRESS
CATY-ST- 29 MIAMI FL 33143 14 CY-ST-2P
THLE [ JoEwete 2HT0LE [JThange ] Adoition
HAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADORESS
CY-ST-21P 2. 4CITY-ST-2IP
TITLE T DeLene 3§ TITLE [TChange [ J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 2P 34, CITY-ST-2iP
e ] DELETE 41 TITLE [ Change ~ [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CIFY- ST- 24P 44 CITY-§T-2IP
OLE [T DECETE 51TIE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDAESS
CITY-5T-21P 5.4 CITY-ST-2IP
TTLE [ peLETE 61TILE : [T Change LI Addition
NAME 5.2 NAME
STREEY ABDRESS 63 STREET ADORESS
CHY-51-2P 64 CITY-ST-2IP

14. | heraby cor!irg that the inforrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statules. | further certify that the information
indicated on this annual repor | annual report is trwe and accurate and that my signature shafl have the sama legal effect as it made under oath; that | am an
officer or diractor ol the corporation or tt Gaiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod,q onf attachment yith an addross

SIGNATURE: _

W




