L]
¥,

~ FILE NOW: FILIN

$550.00 FILED

o

T

G FEE AFTER MAY 18T IS
phorT  asse. 0

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Slndrn'a. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

QI BRASIL, INC.

0058939 (4)

Maiiing Address

117 SE 2ND AVE
MIAMI FL 30131

Principal Piace ol Business -

117 8E 2ND AVE
MIAMI FL 32313t

A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Quatified
2. Principal Place of Busincss T T 2a, Mailing Address 4, FEI Number Applied For
21] e __@___ -0 3F Not Applicable
Suite, Apt. #, elC. Suile, Apl. #, elc. ;
P [ ¥ 6. Cerlificate of Status Desirad O $8.75 Addtional
22 27] Foe Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Bs
E o . 29:[ . Trust Fund Contribution Added to Faes
Zip __ Country 4p Country 8. This corporalion owes or has paid the currgnt year Intangible
24 25] o ee] El Personal Properly Tax due June 30. Yos  [No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
B1| NMame /
SOUTO, ANGELICA V ndonrio £ Lboes
117 SE 2ND AVE 82| Street Address {P.O. Boyumberi i Acceptable) /
MIAMI FL 33131 S8z s Le Jeime Lt Sorte g3y |
83
84| City i 85] Zip Code
AL bt ) FL " | 23/2c

11, Fursuanl to the provisions of Seclions 607 0007 and 607.1608, F loride Statutes,

SIGNATURE _ . :

office or registercd agenl, or bath, in the: Stale of Horida Such change was authorized by the carperalion's board of directars. | hereby accept the appointment as reglstered
agent. | am familar with, and acceplhgaobligations of, Section 607.0505, Florida Statutes

..L‘??Léﬂ'"o L. Leoper

Ihe above-named corporalion submits this statemaent for the purpose of changing its registered

il

SIgrator. tybed o prntd iy g

o it e Bl i€ apwati sitsk (NOTL Pngislored Agenl signalure ®quired when réinstating) DATE =
12. OF FIGERG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSO X DeLETe 1AL Po b [T Change [ Addition | &
NAME NUNES, CLAUDIO A 128 Rag/i k V. e e so 3
staeeranoress | 117 SE 2MD AVE SISIREETADDRESS | /72 S & 2ard e a
CITY-§T-2P MIAMI FL 33131 VLT-ST-2P | Apredsivi St  BB/3/ g
TLE TCJ DELETE 21Tt LJ Change L] Addition O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P N - 2 4 CTY-ST-2P
IMLE T oewete 31THLE [Jchange 11 Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
¢ITy-5T- 2P o 34.GITY-S1-7IP
TITLE [T DELETE 41THLF T changs [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2F o 44 CITY-S1- 7P
TILE T DELETE 51 TOE “[Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP R o 54 CITY-ST- 7P
TRLE [T oeLETe 6170 T change [ Addition
NAME 62 NAME
STREEY ADDRESS 6 STREET ADDRESS
CIFY-S7- 2P ) e 64 LITY-81-7P
14. | hereby certify that the inlormiation suppled wilh this tikng doos not qually for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicalod on

Block 12 or Block 13)&@&(1, or,on an alta
S SR ri ll.‘“

ﬁnmn with angddress.,
- Ds Ko n A

n this annual reporl or supplemental annual report is Irae and accurate and that my signalure shali have the same lagal eflect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

e Y A . Y Y /i. D



