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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" oos e Secretary of State

PQCUMENT # PG6000096758 (3)

Corporation Name

SANCAMP INTERNATIONAL CORPORATION

WO WO

Principal Place of Business Mailing Address
13602 SOUTHWEST 83RD AVENUE 13602 SOUTHWEST B3RD AVENUE
MIAMI FL 3158 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 65-072784& . Not Applicable
Suite, Apt. #. eic. Suite, Apt. #. etc. \ i
AP —-—-I P 5. Cartificate of Status Desired $8.75 addtional
27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
};I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 ;ﬂ ;] Pergonal Proparty Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KASSANDRAS, VALERIA 81) Name _
13302 SOUTHWEST 83RD AVENUE B2| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33158
[:<]
84| City FL lasl Zip Code
T3, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registergd agant, or hoth, in tho Stato of Florida, Such change was authorized hy the corparation's board of direciors, | hereby accept the appointmen! as registered
agent. | am lamiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [
Signature, typed of primed name of registared agent and titk: i applcable (NOTE. Registerad Agant signature requirad whan rainstaling) . DATE
12. OFFICERS AND DIRECTORS J ¥ ‘ ADDITIONSCRANGES T0 OFFICERS AND DIRECTORS IN 12|
mLE PCEQ [J oeLere 11TILE [JChange ] Addition
HAME TIMOTHEQ DE SOUZA, MAURICID 12 NAME
smeet anoness | AV JAGOB ALVES DE AZEVEDO, 150 APT-101 13 STREET ADDRESS
CITY-§T- 2P JOAO PESSQA, BRAZIL 14 CITY-§T-2P
TLE D [T oELeTe 2.1 TIILE [T change [T Additian
HAME TIMOTHEOQ DE SOUZA, MAURICIO 2.2 NAME
smeetaporess | AV JACOB ALVES DE AZEVEDO, 150 APT-101 2.3 STREET ADDRESS
| cov-st-2p JOAOQ PESSOA, BRAZIL 2 4CITY-§T-2IF
VO [T peLeTE 34 TTLE TJchange [ Addition
CAVALCANTI DE MELO , GILSON 32 NAME
AV GOIAS, 330 3.3 STREET ADDRESS
JOAQ PESSOA, BRAZIL 34, CITY-§T- 2P
VSD [ oewete S1TALE [Tthange  [J Addition
FRANISCO ANYSIO DE APULA CAVALCANTI 4.2 NAME
AV ARGEMIRO DE FIGUEIREDOD 3257 4.3 STREET ADDRESS
JOAO PESSOA, BRAZIL 44 CITY-ST- 2
VASD [T pecede 5.1 THLE T change [ Addition
MARCONI TTMOTHEO DE SOUZA 5.2 NAWE
RUE OLIVIA FARIAS TABINIO, 94 5.3 STREET ADDRESS
JOAD PESSOA, BRAZIL 54 CITY-51- 2P
THLE VCFO [T oECETE £1TIMLE - [ I Change T Addition
NAME MALAQUIAS TIMOTHEQ DE SOUZA 6.2 NAME
swet aooress | RUA ARGEMIRO DE FIGUEIRDEO 3257 6.9 STREET ADDAESS
CITY-5T-2P JOAQ PESSOA, BRAZILY / / B4 CITY-57-2P

T4. | hereby certify that the Informatio
indicated on this annual repor or
officer or director of the corparaligh o
Block 12 or Block 13 if changed,

ithythis filfig goes not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information
pgif:mental Annualfrepdrt is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
12 recewer or Yustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

o dalar (2008 wED

SIGNATURE: '

CR2E034 (10/97)



