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FILE NOW: FILING F

Pl

CORPORATION
ANNUAL REPORT

1997

ROFIT

FLORIDA DEPARTME
Sandra B. M:ﬂhum
Soperetary of Stale
DIVISION OF CORPORATIONS

PF‘\‘:“‘-‘F%E.

1. Corporation

DOCUMENT #

Name

SANCAMP INTERNATIONAL CORPORATION

Principat Place

13602 SOUTHWE
MIAMI FL 33158

ol Business

ST B3RD AVENUE

Mailing Address

MIAMI FL 331581018

13802 SOUTHWEST &3RD AVENUE

FILED

Jun 13 1997 8:00am

Secretary of State

RGN RN A A

3.

Date Incorporated or Qualified

11/21/1996

3a. Date of Last Reporl

2. Principal Placa of Businass 2a. Mailing Address 4. FEMumber, ] Applied For
m ;gl 'wa ?‘84 q Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. N it
P P 6. Certificate of Stalus Desired m $8.75 additional
2_21 ;l Fee Required
Cily & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
?3] 2_8\ Trust Fung Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m ;I ;ﬂ Flarida Statutes Yes {1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KASSANMS. VALERM 81| Name
13602 SOUTI'M’EST B3RD AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33158
. 83
- 84| City FL 85| Zip Code

#1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing 1ts regisiered
office or registered agant. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reqistered
agent. t am familiar with, and atcepl the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE

Signature. typed of printed nama of registered agon! and tile if appicahle

{NCTE RAcgislered Agenl sigrialure required when reins:ating}

DATE

| am &n off
appears in

SIASARL AT

information indicaled on

icer of direcio
Block 12 ot B

M Do ro (i

12, QOFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PUED LI oeLETE 11LE [ change [ Addition
NAME TIMOTHEO DE SOUZA, MAURICIO 1.2 NAME

swreey aboness | AV JACOB ALVES DE AZEVEDO, 150 APT-101 1.3 STREET ADDRESS

crv-st-ze | JOAO PESSOA, BRAZIL 14 CITY-ST- 7

TME D [J orere 210LE [J change [T Addition
NAME TIMOTHEQ DE SOUZA, MAURICIO 22 NAME

streer appress | AV JACOB ALVES DE AZEVEDO, 150 APT-101 2.3 STREET ADDRESS

arr-si-20 | JOAQ PESSOA, BRAZIL 2.4CITY-5T-2F

TME VD [T peckie 31IME [J Change L1 Addition
NAME CAVALCANTI DE MELO , GILSON 52 NAME

streer aooess | AV GOIAS, 330 53 STREF ADDRESS

erv-sr-ze | JOAD PESSOA, BRAZIL 34.00Y-§1-20

THLE V5D [ DELETE 45 TILE [T change — [_J Adaition
NAME FRANISCO ANYSIO DE APULA CAVALCANTI 4.7 NAME

street aonness | AV ARGEMIRO DE FIGUEIREDO 3257 43 STREET ADDRESS

CITY-§T-2P JOAO PESSOA. BRAZ"- A4 CNY-ST- 2P

TLE VASD [J oeLEre S1TITLE [CIchange 1 Addition
HAME MARCON! TIMOTHEQ DE SOUZA 5.2 NAME

sweer aporess | RUE OLIVIA FARIAS TABINIO, 94 5.3 STREET ADDRESS

erv-st-ze | JOAQ PESSOA, BRAZIL 5.4 CITY - 5T- 2P

TILE VCHO L J DELETE 6.1TTLE [ change T Addition
HAME MALAQUIAS TIMOTHEOQ DE S0UZA 6.2 NAME

swaeet aporess | RUA ARGEMIRO DE EAGUEIRDEC 3257 §.3 STREFT ADGRESS

crv-sr.2e | JOAQ PESS L BACTY-§1-27 ,

14. | do hereby cerify that th pn suppliod with this filing does not qualify Jor the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the

report or supplemental annual report is frue and accurate and that my signature shall have the same legal sifect as if made under oath; that
the cqfrorgtion or the receiver or trustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name
k 13 il Yyhanfed, or on an atlachmen;_rh ary agoress,

(R e cmisn dimlar  [adna. crd

CR2E034 (9/96)



