FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

[ pRoFIT LR M0y FLORIDA DEPARTMENT OF STATE A r O 7 1 99 7 8 . O O am
CORPORATION EN ¢ aas Sandra B. Mortham p )
ANNUAL REPORT ; ¢ Sectetary of State S f S
1997 DIMISION OF CORPORATIONS ecretal Y 0 tate
DOCUMENT # 883692 (1)
1. Corporation Narne
FALGO U.S.A., INC. |
P P s ol Baies Waiing Aidioss | lll"l“ m m" m" lml 'ml "II m" I"" ||m |'|” m" m“ m'
4970 §W 72 AVE. 4970 SW 72 AVE.
106 105
MIAMI FL 33155 MIAMI FL 33155-5558
us us 3, Date Incorporated or Qualified 3a. Date of Last Repart
___?vl‘_m:nt_\pal Place of Busincss 2a. Mailing Address 4. FEi Number Applied For
21] T T 650202479 Not Applicable
rf“: , el ite, Apt #, etc. i
- S, Apt 8, c1 _ Soite ABL# ete 5. Certificate of Status Desired O $8'75 Additional
231_ o ) ) zﬂ Fee Required
~ City & State City & State 6. Elgction Gampaign Financing $5.00 May B
@ . |28 ' Trust Fund Contribution ] Added io Fees
s __ Country __Zr Courtry 8. This corparation has liability for,imangibls 1ax under s. 199.032,
3_9.] - 35-]&4_______7‘______ 20| ;ﬂ Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIBELLINI, FLORIANA DANIELA 81] Name
828 VALENCIA AVE :
82| Streot Address (P.0. Box Number is Not Acceptable)
CORAL GABLES Fl 33135
B3
B4| Cily FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appoiniment as registered
agent | am faniilar wih, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

o Py Bame o 1igahered S and tHO 1 appheabls, (NOTE: Hagitlered Agent signalure required when relnstating) DATE

2 OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T oeLee LTI _ [JChange L) Addition
Napt GIBELLINI, UMBERTO 1.2 NAME
s aness | 4970 SW T2 AVE 105 1.3 STREET ADDRESS
ULy S1-2F M'AM' FL LACHY-ST-721P

Csme R LT DELEE 21 TILE [T Crange L3 Addrion
HAME GlBELUNL FLONANA Dv 2.2 NAME
swert ooress | 828 VALENCIA AVE 2.3 STREET ADDRESS

v | CORAL GABLES FL
T 10 WG 31 ILE . + L cChange [ Addition
MiAE GIBELUN‘. AUDREY 3.2 NAME
swivt aoreee | 1180 8 ALHAMBRA CIRCLE #2307 3.3 STREET ADDAESS

_one 57| CORAL GABLES FL ‘ 34.GIY.§T-20
ML [ DECETE L1TME I change [ Addition
Kakde 4.2 NAME
S18EE [ ADDHESS 4.3 STREET ADDRESS

,,A(;’.‘_",Y"S"!‘r‘ 44 CITY-ST-2IP
T ] CeLETE 54 TMLE [ Crange ] Aadilion
HapE 5.2 NAME
STREET BDIRE RS, 5.3 STREET ADDRESS
L1451 b 5.4 CITY-51-2P
LT R [T DECETE g1 Lk [J Change [T Asdition
N GZNAME
STHEEY AR 55 £.3 STREET ADDRESS
oy-51 21 E4 CITY-ST-2IP

14. | do hereby cartify 1hat ihe information supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation inticated On this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion ar the roceiver of frusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13¢h achmRnl with an address.

SIGNATURE: it W’ET / &/ ‘?7 /305' )ébz‘?z?"’

SIGNATURE AND TYPED OR ﬁ FIEC NAME OF SIGNING OFFICER OF DIRECTOR , AT Prone

CR2E034 (9/96)



