FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 54897 (8)

4. Corporation Name

GEGAL ENTERPRISES U.S.A. LIMITED COMPANY

.

Secretary of State
CIVISION OF CORPORATIONS

0 o
Lo e 1%

AR

Principal Place of Business r\. & Img Ad ireoa
31 NE 180TH DR 9901 Sw 1y §T
NORTH MIAMI BEACH FIL 33162 PEMBROKE PINES FL 33025
3. Date Incorporated or Qualified 3a. Date of Last Report
o , 3 S | 02/13/1990 _ 10/25/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 B L B 650178331 Nt Apglcabic
it n - Suite, A - o
Seite, Apt. #, ete. L Suite Aol w et 5. Certificate of Status Desired O $8.75 Add|l|0nal
'—l 271 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
?3v| B o _2_&jl e Trust Fund Cantribution Added tc Fees
pds} | Country | 2 - Country 8. This corparation has liahility for intangible tax under s 199,032,
;:I 25] 291 30] Florida Statutes [} ves XNO
g. Name and Address of Current Registered Agent | "~ " 10. Name Bnd Address of New Registered Agant _
81| Name
OUACH. JIMMY TU 82| Street Address (PO Box Number is Not Acceptable)
8501 SW 11TH STREET - — -
PEMBROKE PINES FL 33025 83
84| City FL 85[ 2y Codle

. Pursuant 1o the provisions of Sec i
or registered agent, or boliy, in the Ste ites oof Flosfiuny St ahia s aathorized by the carparation's board of directors. [ hereby accept the appointiment as registered agenl, | am
tamibar with, and accept the abligations of, Soction 607 0505, Florul-‘ Statutes.

SIGNATURE

Tyt U PTE Regr o Agent siialin ficna b, ratstng ’ ’ “oarg "

Aglulc,u tho above named (nrporalaorl sabnuts this statement for the purpose of changing its registered office

CR2E034 (12/95)

1 Mm prnl \Jna o
2. T orkcers ano iec1ons” T s T ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONRS IN 17
TITLE PVS ] DELETE 1 1TITLE [] Change ] Addition
HAME TUQUACH, JIMMY 12 NAME
STREET ATDRESS 9901 SW 11 8T 15 SIRFET ADDRESS
Lorvsize | PEMBROKE PINES FL 33025 , o fpeesee
TILE [ UL ETE 2 1 NLE {1 Change  [] Addition
NAME 22 NaME
STREET ADDRESS 2ISIRLE ADDRESS
CITy-57-2iF - S B2 27 A3 L N
THLE Clneeknt 3 1TITLE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 31 SIAFET ADDAESS
| iy 340y S1-2Ie

TMLE 4TTTE R o [] Change [] Additan
NAME 47 NAME
SIREET ADDRESS 43 STREET ATDRESS
Criv-st-ap e N AACNSTIE L e e
TnE [ DELETE 5 11T [ Change  [] Addition
KAE 52 NAMM
STHEEI ADDRESS 5 3STREET ADDRESS
LEMSUZE L e e e e e e e [ SATUY ST 2P .
TITLE [ DzLeTe 6 TTILF [ Charge  [] Addtion
NAME 62 NAME
SIREET ADDRESS 6 3 STREET ADORESS
CTE-51-2iF B4TITN-SI- 7P

14, | do hereby certify that the information suppbod with this fing is vo'untarily rrishad and does not qu”nhh, for the 5xemptlun ‘stated in Seckon 119, 0713)(k}, Florida Statutes. | further
cerldy that the miformaton indhcated on this anaual report or supplementa’ anaual report s true and accurale ana that my signature shall have the same legal effect as it made under
oath; that | am an officer or drector of the coporal.on or e receiver or bustoe empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name:
appears in Block 12 or Block 13 if chang on an attazhment with an address.

SIGNATURE:

e
D NAME OF SIGNING OFFICEA OR DIRECTOR

CSima 7YV AL/f

Doy Pocea ®




