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

4. Corporation Name

SMILE BRAZIL, INC.

. PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORAT|ON Katherine Harris
AN NUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ8000065563 —

Principatl Place of Business

3047 NW 915T AVE. APT. 101
CORAL SPRINGS FL 33065

Mailing Address

3047 NW 81ST AVE. APT. 1D
CORAL SPRINGS FL 33085

FILED
~ Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90113 038 ***150.00

VRO EN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. B 07/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE'I Number Apphed For
;I 1@0 w %MPLE‘ &D 'El 761) W Sﬂ‘M/(g Kb 65" 08 V 75@ Not Applicable
- Smteé#t. #ggc. ) Suite, Apt. #, etc. 5. Certfcate of Status Desired [ $8F.;5R::5iirt;%nal
Cief State, . o ] Cipy & Stato 6. Election Campaign Financing $5.00 May Be
23] VDM#W @@’){/ﬂ FL’ 28] o‘ﬁ*:l)ﬁwo@“w ) P(: - Trist Fund Contribution ©  — 3~ * - -Added'toFees -
Zip ! Country Zip I Country 8. This corporation owes the current year Intangible
2_ﬂ a ‘309"{ Eﬂ_ Ugh ;;] 330&"’ E-)Fl U‘S A Personal Property Tax. [1Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' M .
SOUZA, FATIMA MONICA | Fdfﬂqx;g MoNICh 5)002/!
i ress (P.0O. Box Numbar i Not Acce e
T T e LS £ 5
Pa) -
84| City 85] Zip Code
[fompano /P74 FL|® F5co

-

.

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata 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 th@ligations of, Section 807.0505, Florida Statutes.

SIGNATURE X P Y- b NP

Signature, Wﬂm% em}!fd title if applicatle. {NGTE: Registaret Agent signalure raquired when reinstating) DATE ,
12. < OFFI AND DIRECTCRS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1ATILE [CIChange [ Addition
NAME SOUZA, FATIMA MONICA 12 NAME
streetanoress| 3047 NW 91ST AVE. APT. 101 1.3 STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33065 14 CITY-ST-ZP
TME VPD 3 DELETE 21TmE [OChange [ Addiion
NAME SOUZA, MARCO ANTONIO 22 NANE
streeTaooress| 3047 NW 91ST AVE. APT. 101 73 STREET ADDRESS
CTY-5T-2P CORAL SPRINGS FL 33065 2 4CIY-5T-2P
TIME [ DELETE 3.1 TILE [dChange  {]JAddition
NAME 32 NAME L . .
STREET ADDRESS .- -t = ' 33'STREFT ADDRESS | - . o
CITY-ST-2P 34.CITY-5T-2P
TITLE ] DELETE 41TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |-
CITY-§T-2IP 44 CITY-5T-2IP
TIME [J DELETE 51TME {Change [ Addition
NAME S2NAME *
STREET ADDRESS : T oee Lt 5.3 STREET ADDRESS
CITY-ST-ZIP R P 54 CITY-ST-ZP
TITLE can : [ DELETE 6.1TIME {JChange [ Addition
NAME ) §.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T-2P 64 CITy.sT-2IP

14, | heraby certify that the information supplied with this fillhg does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stalutes. ! further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

3

R
paat

SIGNATURE: X

REQUIRED
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9982070

OF SIGKING OFFICER OR DIRECTOR

T Date

Daytime FPhone ¥

CR2E034 (11/98)
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