B e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; PROFIT P > FLORIDA GEPARTMENT GF STATE
CORPGRATION 47z AL Sanara B Mortham
| SNNUALREPORT  § ﬁ Secretary of Sata
1996 et <A DIVISION OF CORPORATIONS

DOCUMENT # V01438 (3)

. Lo cration Nama

OFFICE USA CORP.

A B

j “rncea Pface of Businass Malling Address
1 815 NW. 57TH AVENUE. SUITE 484 B15 NW. 57TH AVENUE. SUITE 484
MIAMI FL 33126 MIAMI FL 33126
3. Data Incorporated or Qualified Ja. Date of Last Repori
2. Prirc pal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21] 26 65-0307595 Not Appicate |
Sule Apt A, et Suite. Apt. #, etc. ‘ . $8.75 Additional
5. Certificate of Status Desiredt .
?2_3 ;‘r—l " ' O Fee Required
2. i Stawe City & State B 2ol Camre dn Cnancng ss_oo May Be |
% Ei PRI C Added to Fees !
_ Jc ],_‘ Country Zip Country 8. Trus corporaton has Labinty for ntangible tax under s 199 032,
1241 |25] 281 EI Florida Statutes [ ves Ono i
i 3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BESU- ROGER B2| Streer saoress (P.O. Box Number s Not Acceptatiay
815 NW 57 AVE
b
SUITE 484 8 _‘r
MIAMI FL 33126 84| City 85| 2ip Code ]
FL i
1. = .208Nnt 1S the Grovsions of Sectons 667.0502 and BO7, *508. Flonda Stalutes, the atove-named cerporalion submis this statement for the purpose of changing 4s registered ofﬁce—f

 2gsterad agent, or both. -n me State of Flonda, Sug change was auathonzed by the corporation’s beard of directors, | hereby accept the appointment as registered agent. | am
7 ar ik, ana accept the obigations of. Section £07 0505, Fiorica Statutes.

e QAL IE D LA TR W st eran P EEREN H o STen ] NOTE Ragstered AQENT BIQNaTIE retured wgn renstatng; QATE '
o OFFICERS AND C/RELTORS 13, R T S
‘ DpP [ DELETE CUILE ) Change ] Adaition
« LEYVA, GIRALDO 12 NAME (i
cuess | 6812 NW. 77 COURT T SIRET S00RESS ;L
mocos o MIAMIFL 33165 4CITY-5T- 2P Ic
E i DV ] DELETE 2L ! O Crange (7 agotan |°
r LEYVA, AURELIO A. e 5
=t oEess | 6812 NW 77 COURT 23 SIREET ALGAESS i
e MIAMIFL 33186 T4CTY-ST2R
L ‘ 0s ( CELETE 3iTmE O shange 5 sadtan |
JAME i ORTEGA, CARLOS 32 NAME ;
. i 6812 NW 77 COURT 31, STREET ADDAESS !
! MIAMI FL. 33166 340TY-5T. 7P _
(] CELETE L 1TIME ; £ Change ] dadwon |
8 S2hang DOOVAC] g4 1 D :
e | +1STREET AGDAESS _03” 5’155—"01 023--007 ‘
o I 14Ty -S1- 7P 208, 75
! I DEETE < TTITLE (O chage 3 aoaiton
" | 5.2 HAME |
TorTensy §3 STAEET ATORESS |
IR 54T AT. e
TJ DELETE A TTTLE Tonage O Acaitan
2 | 32 MAME
e 33 3TREET ADDRESS l |
e 64 CITY-51- 2P J :

eredy certfy that the intormation suopred vath s thng 15 voluntarly furnisned and does not qualfy for the exemption staied n Sacton 119.07/3)k), Flonaa Statutes. | further
F Inat the intormabion ind.caled on this annual repart or supplemental annual report 1S true and accurate and that My signature shall have the same legat etfect as f made uncer
~ thatt am an officer or tor ¢! the corporaton gr the recever or trustee gmoowered fo e¥ecute this reaport as required by Chapter 607, Florida Statutes; and that my nama

weears n Biock 12 or B ' f chiinged, or gt an gtacnment with an adaress. F
SIGNATURE: \ 108 g‘”v 3!5/?9 (Jos) 1)7?»33 2 z@

SIGNATURE AND TYPED OR PRINTED N

OF StGNING QFFICER DR DIRECTOR



