" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
rooe c pF.{C)FI’T‘ e - — .

CORPORATION
ANMNUAL REPORY

Sandra B. Mortham

Sacratary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Nome: (5)
INTERNATIONAL BRAZILIAN ADVERTISING CORPORATION

O 0 i

[ Princpal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BIRCKELL KEY DRIVE
SUITE 400 SUME <00
MIAMI FL 33131 MIAMI FL 33131-2624
us Us 8. Dale Incorporated or Qualified | 3. Date of Last Report .
L 09/09/1991 04/02/1996
2 Poncpal Place of Bus ass 2a. Mailing Address 4. FEI Number Applied For
i o 26-| 65‘0288886 Mot Applicable
Suite, Apt # ele Sulle, Apt #, elc. it
- v W o e uie e & 5. Certificate of Status Desired D $8'75 Additianal
2 27] Fea Required
| Cuydsule Gty 8 Stete B. Flection Campaign Financing $5.00 May Ba
_2__:*_.]_ e ztﬂ_ X Trust Fund Contribution O Added to Fess
AL ... Gountry _m Country 8. This corparaton has liability for Intangible tax under s, 199.032,
[?,‘,‘J ...... . § 25} 29] 30 Florida Statutes Klves [ONo
| . 8. Nameand Address of Current Repistered Agent 10. Name and Address of New Regisiered Agent
SLOSBERGAS, NELSON 81| Name
501 BIRCKEU' KEY DRNE B2] Street Aodress (P.Q. Box Numbser is Not Acceptable)
SUITE 400
MIAMI FL 33131 &3
84| City FL 85| Zip Code

TH. Pursaant 1 e provis ons of Soctions 6070602 and 6071508, Fiorida Statutes, the above-namned corporation submits this staternent for the purpose of changing fis registered
oftice or regislored agunl, or both, infhe State of Florida Such chango was authorized by the corporation’s baard of directors. | hereby accept tho appointment as registered
agrnl 1 ams famiiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUINE

T [ :15} PN yrwmcl-m)‘.t;hfrwulul.\"ﬂ_:? aplentle (NOTE Rngslateo Agonl signalure raquired when renstating) DATE
12 - L HE AND DIREGTORS 3. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
T T T oerere 15 MLE [] Change T Acdition
iy SOARES, RO 12 NAME
ot e | 501 BRICKELL KEY DRIVE SUITE 400 +3 STREET ADDRESS
| G ST MW}" FLﬁ 1A CITY-ST- 2P
wme [T T i ] DELETE F1THLE [ Tchange [ Acdition
RAME 2.7 NAME
STRIED AR 23 STREET ADDRESS
Pomsstaw | 2 4 CY-§I- 25
.t [T oeeere T [ Change LT Addition
HMt 3.2 NAME
GHEET ANDRESS 3 3STIREET ADORESS
on-srs | L 34.CI1Y:§7-2P
s ' [ oriete 41T [Jthange LY Addition
HALIE 42 NAME
SIREL S ALERESS 43 STREET ADDRESS
| Cere- ST Ak e 4.4 CITY-ST-21P
Wi C T otLetr 5.1TITLE [] change ] Aadition
IS 5.2 NAME
STREHT AR5 53 STREET ADDRESS
Tl 51 A 54 CITY-83- TP
r_-i\-ru I o ’ - TJ DEcEre 6.1 TILE L) change T Addition
HaMt 6.2 NAME
STste T ADDRESS 6.3 STREET ADDRESS
|y st n l §ACITY. 8T-27IP

14, i dohere
informzstesa mceatd on this annaal reporl o sup
Vam an afhiser o direcior of the corparatyertor

ot fydalify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
t §s true and accurate and that my signature shall have the same legal effect as if made under cath; that
wered to execute this report as required by Chapier 607, Florida Stalutes; and thal my name

wt f A - e e
SIGNATURE AND TYFPED OR PRINTED ICEF DR DIRECTOR Date Daylime Pror

Wt? . FLORIDA DEPARTMENT OF STATE May Ol 1997 8ooam |

CR2E024 (9/96)



