FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i 5"‘?:*& FLORIDA GEPARTMENT OF STATE
CORPORATION ¥ ?ﬁ Sandra B. Mortham
SE

ANNUAL REPORT . Secrelary of State
1996 \-QEH‘;AM_.__._\:z/ DIVISIGN OF CORPORATIONS

'DOCUMENT # 855088 (1)

1. Corporgtion Name

FAG INTERAMERICANA A.G., INC.

B AW AR

il Frace of HU‘W\(}S%’;‘ o Maihng Address
8175 NW. 12 ST. BI175 NW. 12 ST.
SUITE #110 SUITE #1410
WIAMI FL 33126-1628 RHAMI FL 331261826 3. Dato Incorporated or Qualified 3a. Date of Last Raport
, - S 12/23/1982 05/01/1995
2. Princepal Fiace of Business | 2a. Maiing Address 4. FEI Number Applied For
21| BT 59-2247941 Not Applcatic
Selen Apt. o, e | Sulte Apl 8. elc. 5. Certificate of Status Desired 0 $6.75 Adqilional
22] . ) ) 2_7] S Fes Required
| Gy & State | Oty & State 6. Blaction Campaign Financing 0 $5.00 May Be
12311 - B 28| Trust Fund Gontribution Added to Fees
iy ~ Gountry - HE Country B. This corparation has liability for intangible tax under s 199.032,
[24\ ZEJ o 29[ - 30 Fiorida Statutes [ ves [INo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84 City FL 85| Zip Code

1. Pursuaat to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the abave-named corporation sUDmits this statemient for the purpose of changing its registered office
ar registerad anent, or bath, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am
fumil-ar with, and accapt the obligations of, Section 607.0505, Fiarida Stalutes.

SIGNATURE

Pt e GF o e e dgend an tite LalLabl: T NaTE: fk-ﬁw;!;réwﬂ Agent sigratare r;ad;ired when renstating) - DATE

S te, byt o

|12, T OGRS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIIe S ] DELETE 11 TIE [ change  [] Addition
nA LUTRINGER, RICHARD E 12 NAME
Sl LRSS 2 OWENOKE PARK 13 STREET ADDRESS
“SL WESTPORT CT 14 0TY-5T-2P
Tt N T T e gDElETE 2 1T TILE D E] Change m Addilion
Kbt 22 NAME BILL WADE
SIHIFTADIRE S5 73 STREET ADDAESS 12 HIGH RIDGE AVE,

[HACTE I o Weacmy-srge RIDGEFIELD ’ CT 068 77

T [] DELETE 31 TILE [ Change  [3 Addition
OUVQ, DIETER 32 NtME

STEE " A0 55 BOSQUE DE ANTEQUERA 113 COLONIA BOSQUE 33 STREET ADDRFSS

orvstar | LAHERRADURAME 3ACIY-S1- 26

ik VPT [ beLETE 4 1 TIE [ Change [ Additon
NAM DITOMASO, GLNO 42 NAME

SIREE ATIRL 5 271 SHELTER ROCK ROAD 43 STREET ADDRESS

Lovsiae | STAMFOROCY 0 Jacwrsea
T [) DELETE 5 1TILE [ Change [ Addition
HAM 57 NAME
SORIELADDFESS %3 STREE] ADORESS

N o o Nsaomysrae
T [ DELETE 6 1TITLE [] Cnange [ Addition

62 NAME
SIHEFL DS 63 SIREET ADDRESS
Ty S o 64 CITY-S1-2P

| 14, 1 donerdlyy centify that the: infon e pphed with this fling is voluntarily furished and does not quaily for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
cerlfy thal the mlormaban ind.o# nis annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as f made under
oath tnat Lam an oficer or gfector of fne corgaration opA™y gceiver ar trustes ampowered to exaecute this raport as requirsd by Chapler 607, Florida Statules: and that my name

8 Dieter Olivo

— SR . e e

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Prione 4

SIGNATURE:

CR2EQ34 (12/95)




