“ _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Ma]‘ 26, 1999 8:00 am

* CORPORATION Katherine Harris l
ANNUAL REPORT Sacroto, of St Secretary of State
DIVISION OF CORPORATIONS (03-26-1999 90030 021 ***165.00

1999 = |
DOCUMENT # Pg7000054998 —

1. Corporation Name

ANTARCTICA US.A., INC.

‘ | IR IIHIII\I\IHIII|||I|l|4I|I!IHI|HIII

Principal Place of Busingss Mailing Address
1221 BRICKELL AVE 2665 S BAYSHORE DR
SUITE 1090 . SUITE 902
MIAMI FL 33134 MIAMI FL 23133 DO NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporated or Quaiifed
06/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
My L . - - e - —‘A‘H R e - | 650771375 - -| Not Applicable
Suite, Apt. ¥, ste. Suite, Apt. #, etlc. . iti
——I P : ‘ P 5, Cerlifeate of Status Desired O $8.75 Adqltlonal ;
22 m Fee Requirad !
City & State o . City & Stata 6. Election Campaign Financing 0 $5.00 May 8e ;
;;‘ —2;‘ Trust Fund Contribution Added to Fees .‘
Zip Country Zip Country 8. This corporation owes the current year Intarlgiy! .
5‘ [2_5\ El E;l Personal Property Tax. ‘Yes [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent ' k
. 81| Name ’ ’
ORTIZ, MICHAEL 82| Street Address (P.0. Box Number is Not Acceptable) ‘
ree s (P.O. umber i
2665 S. BAYSHORE DR., STE. 902 P
MIAMI FL 33133 - 3
S L et 84| Ciy FL 5] Zip Code
.-[_11, Pursuant to the_provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named.corporation submits this statement for the purpose of.changing its registered. | —=s
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicabla. [NOTE: Registerad Agent signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+2]
TME D {J DELETE 14 TME Clchange (1 Addition g
NAME PEREIRA DA SILVA, JOSE DE MAIO - 12NAME 3
streeT aobress| AVENUDA PRESIDENTE WILSON 274 1.3 STREET ADDRESS a
CITY-ST-Z SAQ PAULO SP 03107 14 CRY-§T-ZIP —- b
TME D I DELETE 217IME [JChange [ Addiion O
NAVE PE-MARGHL-VICTORIO-CARLE. 22HAVE De Marchi, Victorio Carlos
“sireer aress T AVENIDA PRESIDENTE- WILSON: 274 ————=————— TffB'STREEF = == R — SR e
CITY-§T-2P SAQ PAULO SP 03107 2.4CITY-§T-2PP
TMLE D [] DELETE 34 TITLE Ochange {7 Addition
NAVE GRACIOE0;dOSE-HEFOR-AT- 32NAME Gracioso, Jose Heitor Attilio
steer aooress| AVENIDA RRESENTE WILSON 274 WISTREETADIRESS | Avenida Presidente Wilson 274
CITY-$T-2ZP SAQ PAULO SP 03107 MOY-STZP _ [San Paulo SP 03107
TITLE : : [ DELETE 41TME [OChange  [[]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2Ip ) 44 CITY-ST-ZIP
TMLE ‘ ] DELETE 54 TILE ) [JcChange  [JAddition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
oTY-ST-2IP 54 CITY-5T-2P
e ] DELETE SATLE [Jchange  [JAddiian i
NAME 6.2 NAME -
STREET ADDRESS ' 6.3 STREET ADDRESS
amvestze ] ) 64 CITY-51.ZIP J

14. 1 hereby certify that the infopfiation fupplied with this filing doef not qxlify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annua! regort or spplemental annual report i 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 grporationjor the re r of trustee elnpowered to execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in

ent with an &ddress, with all other like empowered.

SIGNATURE: _~fo(DiSGII C\REQUIRED ©R. ’al-m??

Daytime Phone #



