FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

CCRPORATION
ANNUAL REPORT

PROFIT FLORIDA DEPAITMENT OF STATE

Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

b
EU6 wr 15

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 011 ***150.00

DOCUMENT # 297000043691 (9) °%

1. Corporaton Name

BRAZILIAN SWIMWEAR IMPORT AND EXPORT,

INC.

Principal Plz ce of Business Mailing Address

2121 FPONCE DE LEON 'BLVD.® 2121 PONCE DE LEON BLVD|

SUITE 430 SUITE 430 DO NOT WRITE IN THI3 SPACE
CORAL GABLES, FL.33134  CORAL GABLES,FL.33134 55 cinomorated or Qualifed
05,12/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
m E’ 65-0311655 Not s\pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
[—7 uie Ap. # el e, ApL . &l S. Certifca e of Status Desrea [} $8.75 ad litonal
22 ;l Fee Required
- —-Cily & Stute- - — -City-& State — - —-— —|-8.-Elaction Campaign Financing. $5.00 May Be
a E‘ Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corporation owes the current year I tangible
m IEI Zl ;' Personz| Property Tax. [ves CINe
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
GEORE;E J. DeFABIO 82| Street Adcress (P.O. Box Number is Not Acceptable}
21217 FONCE DE LEON BLVD.
SUITE 430 83
CORAL GABLES, FL. 33134 oy - IasJ ek

11. Pursuan: to the provisions of Sections 607.0502 «ind 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose o’ changing ils re jistered
office or registered agent, or both, in the State of ~lorida. Such change was aithorized by the corporaton’s board of ditectors. | hereby accept the appcintment as registered

agent. | am familiar with, and accapt the obligatio 1s of, Section 607.0505, Florida Statutes.
SIGNATURE —
Bignature, typed of printed nams: of regstered agent &t d Wle  apphcable. {MOTE Registered Agert signature requin d when reinstating} 0ATE
12. . CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ D T OELETE 1.1 TITLE [lChange  []Addition
NAME . ‘ E
DIAZ MENDES, ANA TERESA TN

smeeTanoress | BARAQ DE JAGUARIBE 297 #601 1.3 STREET AGDRESS

CITY-ST-ZP IPANEMA,RIO DE JANEIRO BRAZ 1.4 CITY-ST-ZP

TME D ] DELETE 24TILE [JChange [ Addition
NAME OCLIVEIRA, MAURICIO 22NAME

SReETADORESE| NO, 99 #202-JARDIM OCEANICO BA RY 25 STREETAODRESS

CITY- ST-2P TTIOCA RIC_DE JANEIRO _BRAZ _ 2 4 Y- ST-2IP

TIMLE ’ [JDELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-§T-2IP

TITLE [J DELETE 417TITLE ] Change "] Addition
NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADGRESS

&Ty-ST-ZP 44 CITY-ST-ZIP

TME [ GELETE 51TITLE [[] Change T Addition
NAME 5.2 NAME
“STREET ADDRESS 53 STREET ADDRESS

CITY-ST-71P 54 GITY-5T-2P

TME i [ DELETE 8ATITLE [IChange 171 Addition
NAME ' 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby verlify that the information supplied with this filing does not qualify for ihe exemption stated in € ection 119.07(3 (i), Florida Statutes. ) further cerify that the information

indicated on this annual report or supplemental an ual report is true and accurate

and that my signature shail have the :same leg

al effect as if made undr:r oath; that 1 ani an

officer or director of the corporatio y or the receiver or trustee empowehed to execute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appgars in

Block 12 -r Block 13 if changed, ¢r on anattachmant with an

SIGNATURE: Gt

—

SIGNATURE

{

ith all other like empowered.

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Mauricio W perp

lLslag

CR2E034 (11/98)

Date

D iyl\r\e Phone #




