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AFTER MAY 1ST 1S $550.00

FILED

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secret

DOCUMENT #

1. Corporatior Name

PORTICO BRAZIL CORPORATION

Principa? Place of Business

4200 PINE BARK AVENUE
ORLANDO FL 3261t

Mailing Addross

4260 PINE BARK AVENUE

ORLANDO FL 32611

Apr 20 1998 8:00am

ary of State

0

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatilied

12/31/1996

2. Principal Place of Business

. aigol3 [ RUREL TRSE DR

za. Mailing Address

4. FEI Number

%8 0)3 LpUREL TREE DR, 50-3426208

Applied For
Not Applicable

=l

Suite, Apt. #, etc.

Suite, AptL #, elc,
27]

§. Cerliticate of Status Desirad

O $8.75 Additional
Fea Required

City & Stgle City & State 6. Election Campaign Financing $5.00 Ma
- . o y Be
23 Oﬂ ?B NDO FL ZB—I 02 ,ﬂ NDO F L ' Trusl Fund Contribution Added 1o Fees
Zi Country A Country 8. This corporalion owes or has paid the current year Intangibie
;] 51 g ,q 2_5| 'EQ—I é‘lg fq E‘ Parsonal Property Tax due June 30. D Yes O ne
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BRUMER, BARRY N 81] Norne

5728 MMOR BLVD- 82| Streat Address (P.Q. Box Nurmber is Not Acceptable)

SUITE 211

ORLANDO FL 32819 83

84| City

85 | Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or ragistered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as rogisterod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ST,

Sigaalure, lyped or praled name of regstered agent and bae i applicanbic {NOTE Ropistered Agenl signalure teguired when reinstaling) DATE c
12, OFF ICERS AND DIRECTORS 13, . A_QD|T|0NS/CHANG'ES TO OFFICERS AND DlBECTORSE&)2 g
TITLE P [ oeLete 19 THLE ‘ S ‘ T T change Addition { =
HAME DOS SANTOS, ANTONIO JULIO 12 NAME ALBERTO M. DOS SANTOS §
smeevaporess | 4260 PINE BARK AVENUE 1astheer aooness | PO LAUREL TREE DR. @
GITY-ST- 2P DRLANDO FL 32811 140ITY-5T-2P ORIANDDO  FL . 32819 o
TLE T T DELETE 21 TILE = ¥ Changs L] Addition | O
NAME -D0S SANTOS, MARIA FATIMA M 22 NAME D0S SANTOS  ANTO nio T
sweeraonness | 4280 PINE BARK AVENUE s oowss | g0 3 LHUPEL TREE DR,
CITY-$T- 2P ORLANDO FL 32811 2 4CITY-ST-2P b lAaNDe  FL . 22 g(q9 p
TE 8 M DtLete 3.1 TILE T [ Change L] Addition
HANE MACEDOQ, MARIA DAS G P 3.2 NAME DOS SHNTOS N,”}Fik FgTI'MB' M.
sweeraoress | 4260 PINE BARK AVENUE 33 STREET ACDRESS | £ &) L BUREL ec& PR
CIy-S1-2p ORLANDO FL 32811 34.CY-§1- 2 %!n Mpo FlL. 328)9
TITLE ] oELeTe 41 TITLE [ change L Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 4.4 CITY-51- 2P
TLE U1 DELETE 5.1 TITLE [T change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CIFY - 51- 2P 5.4 CITY-ST-2IF
TLE 3 DELETE 6.1 TIILE [ crange  EJ Addition
RAME ; 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2P ; §.4 CITY-51-2IP

Block

14. | heraby cert

3 that the information sapplicd with this tling does not qualify for the exemplion stated in Seclicn 119.07(3)(1}, Florida Stalutes. | further cartify that the information
Indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation of he receiver o fruslea empowered 1o execute this reporl as required by Chapiler 607, Florida Statules: and that my name appears in

12 or Block 13 if changed, or 0;(1 atlachiment »@ an ad’tr/ess
r :RT.;n iaad @ o hAAL A ;A/rn.MA O.Anf'“ﬂg - Ap

F Y. ISP L JEBI 1.2 \ ﬁﬁ I: o

ol



