FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESTILO BRAZIL INTERNATIONAL CORPORATION

P98000029634

Principat Place of Busingss

901 PONGE DE LEON 8LVD STE 601
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD STE 60t
CORAL GABLES FL 33134

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90216 040 ***150.00

DO NOT WRITE IN THIS SPACE

A O A

3. Date Incorporated or Qualifed

03/31/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI lfulumber Applied For
21] o [26] 66 —083I38FE Nat Applicable
. Suite, Apt. #, etc, "~ < Sulte, Apt. #, elc.— - : Additonal-
uie. Apt. %, ete wierap ol 5. Certifcate of Status Desired $8.75 Add.monal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IEI —El B‘ Personal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
e Ve CE
ALBORNOZ, W H 82 Strmc:g/_} P OSB" ND berLi; ot Acceplable)
ress (P.0. Box Num
901 PONCE DE LEON BLVD STE 601 ‘ G 60 Bve. # 2F8
CORAL GABLES FL 33134 83
: a4| city 85| Zip Code
IWESTOAN FL I 32328

agent. | am famniliar with, and acc:

11. Pursuant to the provisions of Secti
office or registered agent, or bath, {n the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appo
the obfigations of, Section 607.0505, Florida Statutes.

DuLce TAvARES

0%’//6/?9

PenmmnY
s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesae of changing its registered
intment as registered

SIGNATURE Slignature, typed or printed name of ragisyred agant and,wirﬁppliwble. INOTE: Registored Agent signature required when reinstating) J DATE
12. OFFIGERS.AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - W pELETE 11TITLE [OcChange [ Addition
NAME SILVA, SANDRA 12NAME
smreeTanoress| 860 LAKEWQOD COURT 1.3 STREET ADDRESS
CITY-ST-2P WESTON FL 33326 14CITY-5T-21P
TITLE D {J DELETE 24 TIMLE D [NcChange ] Addition
NAME TAVARES, DULCE 22NAME DULE TAVAREL
sreeTaooress| 119 SW 206 AVE o psreTioess| /300G Sl JE0 Ave K SF6
CITY-ST- 2P PEMBROKE PINES FL 33029 sicmvstze | WESTON, FL 33324
TTLE D ] DELETE A1 TMLE [JChange [ Addition
NAME ANDRADE, MAR) § 32NAVE
sreeTaooress| 716 LAKE BLVD 33 STREET ADDRESS
CITY-ST-ZP WESTON FL 33326 34.CTY-5T-2P
TME D [ DELETE 41 TRE [ Change [ Addition
NAME MEHRENS, ALZTA 4,2 NAME
sreeTaporess| 845 BAYSIDE LANE 43 STREET ADDRESS
CITY-5T-2P WESTON FL 33326 44 CITY-ST-ZIP
TMLE D [ DELETE 5.1TME ‘[Ochange [ Addition
NAME SILVA, BERNADETH F 52 NAME
streevaooress| 1151 FAIRLAKES TRACE #1708 53 STREET ADDRESS
CITY-$7-21P WESTON FL 33326 5.4 CTY-8T-2IP
TME ] DELETE 64 TME [JChange [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6ACITY-8T-3P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or su|
officer or director of the corporatiopor the re,

achment with an address, with all other like empowered.

LIiRFoOCdgUImRrares

-—

oy/

I annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
iver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

/3/44 (c-fsv)oa/%%w

0197471

CRIENA-(14/0R)

§ Date

Daytime Phone #



