FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION FLOROR DEPATUENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DVISION OF CORPORATIONS

DOCUMENT # 670888

TRANS FIDUCIAIRE {U.S.A.), INC.

(7)

Principal Place of Business Mailing Address

1428 BRICKELL AVE.#105

MIAMI FL 33131 MIAMI FL 333

1420 BRICKELL AVE.#105

Secretary of State

AR AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
21] 126 59-2022676 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired | $8.75 Additionai
;ﬂ ;] Fae Required
City & Stale City & State 6. Electicn Campaign Financing $5.00 May Be
2—al Trust Fund Contribution Added 10 Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Infangible
24 EI ;B—l m Parsenal Properly Tax due June 30. E Yes [INo

9, Name and Address of Current Registered Agent

10. Nameo and Address of New Registerad Agent

HALPRYN ERNEST M 81| Name
1428 BR'CKEU. AVE STE 105 B2] Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131
B3
84| Ciy Zip Code

FL |*

11, Pursuart Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the akove-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am tamiliar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE s

Signature, typad or panted nama of mgistered agen! and title i applicabio (NOTE: Ragsierod Agont signature required when reinstating} DATE K\
12. QOFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE VPD [T DELETE T1TILE T Change ™ T_T addition g
NAME DE VECCHI, JOHN 12 NAME §
sraeeT aponcss | 1426 BRICKELL AVE, STE 105 1.3 STREET ADDRESS 2
CATY-ST-ZiP MIAMI FL 14CITY-§T- 2P &
e D ] pecete 21 TNLE [ Change [T Asdition |O
HAME LABIANCA, PHILIP 22 NAME
seeeT appress | 1428 BRICKELL AVE, STE 105 2.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 24 GITY- §T-21P
LE =3 T OELETE 3TTIE ‘O crange [T Addition
NAME WEISBERG, ALAN J. 32 NAME
streer anoness | 200 NW 1685 ST., PLAZA 700 33 STREET ADDRESS
crv-st-ze | MIAMIFL 34.0I1Y-ST-2P
TITLE T ] DeLETE 41 TILE L] Crange [T Addition
NAME BRAUSE, STEVEN G 4.2 NAME
sreer apoeess | 290 NW 185 ST., PLAZA 700 43 STREET ADDRESS
CiTY-51-2P MIAMI FL a4 LIy §1-2P
TTLE L] DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- 210 5.4 CITV-51-2IP
1ML ] ceLete B3 THLE [J change T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY -5T-21P 8.4 CITY-51-2IP

14, | hereby cerliiz tha! the information supplied with this filing does ot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certily thal the information
ingdicated on this annual repont or supplemental annuat reporl is lue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee cmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment Zth an adadress.
Vi

iy T 2

Il’)lnﬂ rs l—\ﬂl’ﬂ W, —



