FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 ', DIVISION OF CORPORATIONS Secretal'y Of State

LD e e B LR L

DOCUMENT # P9Q7000010731 (2)

1. Corporation Name

GUAINCO PISOS ESMALTADOS, INC.

RO

HE&

Principal Place of Business Mailing Address
269 COSTANARA ROAD 269 COSTANARA ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NCOT WRITE IN THIS SPACE
3. Date Incorparaied ar Qualified
: S 02/03/1997
' | 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
) m 26] . é.s-" 0 7 7'7 o6 (' Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

P o I P 6. Certificate of Status Desired O $8'75 Additionl

22] 27| Foe Required
City & State Cily & Stale &. Etection Campaign Financing $5.00 May Be
s oo E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owss or has paid the current year gible
25 _2—9] : [Eﬂ Parsonal Property Tax due June 30. D Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Raglstered Agent

NAKANO, MARIUSA PIRES 811 Name

269 ODSTANARA ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 33143

83
84| City FL 85| Zip Code

1. Pursuant to Ihe provisions of Sections 607.6502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing s registared
office or registered agent, or bolh, in the State of Flerida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appotment as registeraed
agent. | am lamiliar with, and accepl the oblgalions ol Sechon 6070505, Florida Statutes.

£ | SIGNATURE e
¥ Signature. typod o prindad name ol fegneterea a0t and il il agphcabin (NOTL: Registered Agent signa‘ure required when reinstating} DATE
T OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
t [ wne [ I [T orLeTE 1ATILE [ change L] Addition
o1 e NAKAN, YSSUYUKI 12 NAME
i | smeeraooress | RUA EMILIO RIBAS, 172 CAMPINAS, SAO PAULO 13 STHEEY ADDRESS
oL oomy-srze 13025-140 BRAZIL OC 14 CITY-51-29
3§ WIE [J oecere 21 TILE O cange T[] Addnicn
f:r;g NANE 29 NAME
£ ] sTReer ApoAESs 23 SIREET ADDRESS
bl emy-s1-np 2.4 CITY-51-21P
T ] DELETE 31TNLE T Change [ Acdition
| NAME 32 NAME
5 | STREET ADDRESS 2.3 STREET ADDRESS
£ 1 omv-sr-ze 34.CITY-8T-2
£ [ mme [T eLere a1TNLE “lthange  J Addition
ﬁ NAME 4. 2NAME
5 | STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P ] 44 CITY-8T-21P
KR [ CELETE 5.1TILE T Change T Addition
] wame 52 NAME
! STREET ADDRESS 53 STREET ADDRESS
E ] gInv-gt-2p e 54 CiTY-S1- 2P
e:{ e [T DELETE 6.1 TIILE [ cnange  TJ addilion
B e 6.2 NAME
%. STREET ADDRESS 6.3 STREET ADDRESS
Fy me-gt-zw 64 CITY-5T-2P
: 14, | haraby certify that the information supplied wilh 1his filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

Indicated on this annual report or supplermentai annual repor 1s true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an
officer or dirgotor of the corparation or the recetver or lruslec empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachimenl with an addiess

e w oam m a om .__Ar\f\ o (} | Y \\- T e J/)’: /019

e J e Apr 29 1998 8:00am

CRZE034 (10/97)



