SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE Oct 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOGYMENT # P95000017331 (6)

CORIS USA, INC.
Princlpal Piace of Business Mailing Address | |||"I|‘ “Illm I“” I|H| II'“II“' ||I|HII‘| |I||| “I" ||||| Hll ||||
200 S.€ FIRST 8T, 200 SE. 15T 8T,
#503 #5093
MIAM FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
03/02/1995
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i) - ;E] 65"’0564647 Not Applicable
ite, Apl. #, elg. ile, Apl. ¥, otc. it
Sulte, Apt. 4. oo .., Sulte. Apl# etc 5. Gertificate of Status Deslred D $6.75 Add.monal
;ﬂ ped Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
;;l - 28] Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owes or has pakd the curfgnt year inlangible
;‘ 25] 29 m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
[}
SUSANA MAZAL 1| Na™pimothy M. Hartley _
200 S.E. 18T §T. 82| Street Address (P.O. Box Numbar is Not Acceplable) )
#503 80 5.W. 8th Street, Suite 2320
MIAMI FL 33144 83
B4] City 85| Zip Coda
Miami FL. | 33130

s of seclions 607 0502 and 60741508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 both, in tha Slate of Bloridh. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

accapiihe obligals i ;] , Florida Statutes, 4 /
e {NOTE: Regislered Aganl signaturs required whan reinstaling) 1 gATE -

11.  Pursuant to this prgvisi
office or register
agent. | am

SIGNATURE

9, typod or priniad flame of registered mynd 0 4wy
12. _/ OFHCERE_A‘?) DIRECWORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME g DELETE 1ATIRLE D Change E Addition
NAME DRO A MAZAL 1.2 NAME Dvp, T, S
sreeraporess | 200 S.E. 18T ST., SUITE #503 issmeerappress | Herve Lechevalier
- MIAMI FL 33131 wonestze | 200 S.E. lst St., Suite 504, Mia F1 33131
TME DVP (oeere 2ATME T change [1 Adsition
NAME FERNANDO ECHEVARRIA 22 NAME
streetaporess | 200 S.E. 18T ST., SUITE #503 23 STREET ADDRESS
CiTY.ST2P MIAMI FL 33131 . 24CITYST.2P
e IS Ploeere 34 TINLE U change [ adaiion
NAME JOSEPH POQUET 12NAME
streetanoress | 200 S.E. 1ST ST. SUITE, #503 33 STREEY ADDRESS
covsrze | MIAMIFL 33131 - 34 GITY-STZIP
TITLE [ JpeLere a1TmE (] change [ adiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP 4 CITY.ET.ZIP
TE [ oeeTe 51TILE - ] change [ Additon
NAME 5.2 NAME 5
STREET ADDRESS 6.4STREET ADDRESS
CITY-ST-ZIP _ 54 CITY.5T-2IP
TITLE [ oecere 6ATITLE EI Change U] Adsition
NAME 6.2 NAME s
STREET ADDRESS 53STREET ADDRESS
CITYST-2P 84 CITVST.2P 1013

14. | harehy certify that the Information supfihed with this filing does not qualify for the axemption stated in section 119.07(3){i), Florida Statutes. 1 further certify that the information
Indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am
an officer or direclor of the corporalion or tha receiver or frustes empowered to axacute this reperl as required by Chaptar 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an atlachment wilh an address.

ctanatiee. LA LA Mo oG HTLEOHEV AL € R %0 -STP~ 8 dos3 1144

CR2E034 (5/98)



