FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT ity Secretasy o St Secretary of State
1998 bt o DIVISION OF CORPORATIONS
MENT # ( )
POCUMER V01438 3
OFFICE USA CORP.
Principal Flace of Business Maing Address N"" I“l““m "Iu ||||| ml”l“lll"l'l“ I|||| “I"lll“ lll“ ||||
6812 NW. 77TH CT. 6812 NW. 77TH CT.
MIAMI FL 3166 MIAMI FL 33166
O NCT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 12/19/1991
2. Principal Place of Business B _2_!. Mailing Address 4. FEI Number Applied For
21 26 650307595 Not Applicable
ite, Apt. #, elc. Suile, Apt. #, iti
Suite. Ap ele wile, Ap et B. Certificate of Status Desired R’ $8.75 Additional
22 — ;ﬂ Foae Required
City & State City 8 Sate 8. Election Campaign Financing $5.00 May Ba
2 ;I Trust Fund Contribution r Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ] 20 30 Personal Property Tax dug June 30,  [JYes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Reglistered Agent
MR, HECTOR J 81| Name
2655 LE JEUNE RD B2] Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
co S FL 3313 83
84| Ciy FL ]?s] Zip Code

11, Pursuant to the
office or registered ay
agent. { am famihar w

SHINATURE

nd 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
g1 Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
Gations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

Sigratee 7 . W j.;,m_dt.w (NOTE- Rogislored Agenl signalure required when remnsialing) DATE
2. - (Y AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s N "I DELETE 11 TITLE [T change™ TJ Addition
RAME LEYVA, GIRALDO 12 NAME
smeer apoess | 8812 NW. 77 COURT 1 3STREET ADDRESS
LY S1- 2P MIAMIFL L ) 14 CHTY-5T- 2
TTLE oP L orLeTE 2170 [T change L aasition
WAME LEYVA, AURELID A, 22 NAME
sweer aporess | 8812 NW 77 COURT 25 STREET ADDRESS
By SE-1 MIAMI FL 2 4 CITY-ST-2IP
nne AS [} DECETE 31THILE O change T addition
NAME MIR, HECTOR 32 NAME
swneeT aooness | 2855 LE JEUNE RD #1107 33 STREET ADDAESS
cy-S1-1w CORAL GABLESFL 34_CITY-51-71P
LE T oeLeTE 41 7IME [Jchange [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5F- 2 44 CITY-ST- 2P
TITLE | MEETE 51TME TJchange ] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- P B 54 ATY-ST- 2P
L CT oeLeTe §1TNLE TTchange L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-51-2P i GACITY-S1-7P

14. | hereby cerlity thii the information suppAcd y
indicated on this agnuat report or supgden
oflicer or director o

# filing doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
ual report is tue and accurate and that my signature shall have the same iegat effect as if made under caih; that | am an
it or rustoc empowerad to execute this report as required by Chapter 607, florica Statutes; and thal my name appears in
Hinent with an address

-

+ .
5 OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR - - T Dimctrrn Pliame & v i



