iy 1

00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

PROFT
CORPORATION
ANNUAL REPORT

1998

Samdra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

P96000058602 (9)

DOCUMENT #
1. Corporation Name
USNET CORPORATON

Mailing Addréss.
P.O. BOX 141736

Principal Place of Business
3155 PONCE DE LEON BLVD

= SHFE-206——
CORAL GABLES FL 33134 CORAL GABLES FL 33114

MR AT

DO NOT WRITE IN THIS SPACE

us Us 3. Date Inc_;-o-rporated or Qualified
, " _ 07/12/1996 e
2. Principal Plgee of Business 2a_ Mailing Address 4. FEl Number Abplied For
mED Y FhNCe De LeoN Bivdize] Pa 0. RoX (177 G 65-0680185 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt, #, etc, N ¥

.| $8.75 additional

j_ 5. Certificate of Status Dasired N

22 27] _ ) T aFeeRequred
City & State City & State 6. Eiection Campaign Financing $5.00 nmay Be

—2;| &%L @ﬁ'B L‘&S PL‘ Egl Co‘ehln G A_ELGS FL _Trust Fund Contribution L1 .. __. ..Addsdto Fess _

Zip Country Zip

22,134 [ =] D313

Country
30

24]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30,  MLYes [ INo

9, Name and Address of Gurrent Registered Agent

10. Name and Address of New Registered Agent

TRAVIESO, JOSE R JR. ' 1] Name
3155 PONCE DE LEON BLVD e S e e
—stiTE 206~ P SREPIREEIELESN RevD
CORAL GABLES FL 33134 83 _ L
““CorAL GABLES  FL |*33i3uL

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

— 1} —
11. Pursuant to the provisicns of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corpgration’s board of directexs. | hereby accept the appointment as registered

Shonakure. typed o printed neme of regisiorsd agent and fitla # applisable. (NQTE: Rogis:Q;al;ed Agant signature raquired ;thnireriﬁstaﬂng-)’- .-, - e QA;I:E. 7 — S e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TimLE P [T DeLETE 11 TILE [ I Change L] Addition
NAME TRAVIESO, JOSE R. JR. 1.2 NAME

STREET ADDRESS 3155 PONCE DE LEQON BLVD 1.3 STREEY ADDRESS

¢ITY-ST- 2P CORAL GABLES FL . 14 GITY-ST-2IP . . ba e e e
TITeE £ 1 DELETE 2.1 TMLE [Tchange [T Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS )

CITY-ST-2IP ) . RescAv-sTIP e e e mme
TIRLE L] DELETE 31 IE [ Tchange [ addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-217 . 24, CITY-ST-2IP_ o e I
TME ] DELETE 41TITLE [T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-§7-217 N 4.4 CITY- ST-21P B PO e S T e = ot ful 1x =+
TITLE [J DELETE 51 TITLE [T ohange ] Adgition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AQDAESS

CiY-ST-ZiP 5.4 CITY- ST-2IF _ e L e nen o

TLE L1 DELETE 6.1 TITLE [ Ichange — [ Addition
NAME 6.2 MAME

STREET ADGRESS 8.3 STREET ADDRESS

CiTY-§T-2IP . .. . % GACITY-SP-ZIP _ e e . P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatéd on this annual report or suptlementzl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
%flﬂcir 1ozr direan:loL 01! éh{e %orporation or the regeiver ar trusrfee erggowered to ﬁcute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in
o6 or Bloc if changgd, @ oR anettache with an address.
;\wz ey /v Ip  BeSSWTIEE
SIGNATURE: A VTS _ , AR
.- ARONATUREJANDY TYEED OR BINTERAAME OF SIGNING OPGICER ORJ ~ 7Date Banytie Frore * VGISIE

CR2EQ34 (10197}




