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

PROFIT
GORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90066 004 ***158.75

DOCUMENT # PQ8000059604

1. Corporation Name’

LOJAS DO RATINHO CORPORATION

Principal Place of Business

121 SE 2ND AVENUE
MiAMI FL 33131

Mailing Address

121 SE 2ND AVENUE
MIAME FL 33131

(N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ]
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;—l —z;l 6 5 - 08 LI? 0 85 Not Applicable
E Sulte, Apt. #, Etc" Ell Sulte. AL #, elc. §. Certifcate of Status Desired X sBF';sReA:&':;nal
City & State City & State 6. Election Campaign Financing $5.00 MayBe
?3] —2;‘ Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
m [2_5_1 ;ﬂ 30 Personal Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTOS, MAURD C - .
|NGRAHAM BUILD'NG 82| Street Address (P.0. Box Number is Not Acceptabie)
25 SE SECOND AVENUE SUITE 1235 3
MIAMI FL 33131 . __
ity 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

11. Pursuant io 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
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Statutes.

Stgnatura, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registered Agenl signature required when remstating) DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D PR0ELETE 15 TIMLE D/P [Ochange /X Addition
NAvE FARIA, FABIO M ZNAME Daniel Brandaoc Lopes
streeTaooress| RUA ERNESTO DE OLIVEIRA #430 APT 42 19STREETAOORESS A1 ameda Lyom ITT
CITy-ST-21P SAQ PAULO SP BRAZIL 04116-120 14am-st2P Al phaville Santana S ;
TME D P oELETE 21TME D - 7] Change ddilion
NAME JUNIOR, WALDEMAR ALVES F 22HAME Carlos M. Oliveira Silva
smreeTanoress| RUA PELOTAS #214 APT 52 sssweeaopress |Ru@ Cor. Francisco Inacio 159
oITY-ST-ZP SAQ PAULO SP-BRAZL 04012-000 2qcmvestze |S@0 Paulo SP Brazil 04286
TTLE [J DELETE 31TITLE - [Jchange  []Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TIRE [ DELETE 41TME [Jchange [ Addition
NAME 4. 2NANE
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-ST-2P
TIMLE [] DELETE 5.1 TITLE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TIMLE [ DELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 64 CTY.ST-ZP

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 supplemental annual report is 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 corporation or the receive
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

an

(RS v

RPRINTED NAI

2 DTN N g

PRI

E OF SIGNING OFFICER OR DIRECTO

i

e
W‘XI, L.

pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
c ith an address, with all other (ike empowered.

Go3) 358466 Y

-

% oL

Date Daytime Phone #

0185450

CR2E034 (11/98)

WAIRAN 91—

Wy

i

W

I



