PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F51280

EVERFIT USA CORPORATION

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

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISIGN OF CORPORATIONS

(8)

Princpat Place of Business

1435 NW 79TH AVENUE
MIAMI FL 33126

AT A

3a. Date of Last Reporl

06/15/1995

Mailng Adiress

1435 NW 78TH AVENUE
MEAMI FL 33126

. Date Incorporated or Qualified

10/15/1981

F2. ™ Jnéipﬂ Pioce of Business 2a. Ma_ll-ng Address 4. FEI Number Applied For
U .| 592132760 Not Anpicabie
| Suite, Apl. #, efc. | Suite, Apt. #, etc. 5. Cartificala of Status Desirad O $8.75 Additional
221 B ) 27] - Fee Required
| City & State City & State 6. Election Campaign Financing Ol $5.00 May Bo
23—1 EI Trust Fund Contribtion Added to Fees
I & | Country L Cauritry B. This corporation has lability for intangible tax under s 199.032,
24 2| 29] 30 Florida Statutes [ ves Cno
| "9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
POIREH' VICTORIA E. 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
18355 TURNBERRY WAY
MIAMI FL 33160 83
84| Ciy F L 85| Zip Code

Al 1o the provisions ol Seclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose af changing ils registered ofiice

o registeres agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | bersby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE . . e, . e e
Sapnatiee tpaed o praite LA oF age dereb aoens ac tle o appl i MHITE: Regrmored Agent Shge-asre fmaured whin reins ahrg) DATE
[12. L OFFIGEHS AND DIRCCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DP {T1 DELETE 111ILE [ Change {7 Addition
hans POIRER, VICTORIA E. 12 NAME
SIRT 1 ADVHESS 19355 TURNBERRY WAY 13 STHEET ADDRESS
| cvisear MIAMI, FL O R 14 0TY-§1- 2
LI v ] DELETE 2 1 TLE [0 Change {7 Addition
(e BENGUIGUI, SIMON 29 NAME
SI4LH ANDRT 55 4350 POST AVENUE 23 STREET ADDRESS
| cvorer | MIAMIBEACHFL 24015120
T [ OELEIE 3HTLE [J Change [ Addition
(IS 32 NAME
CIRELT AL SS 33 STREET ADDRESS
| SR - _Q sacomy-sto2e
TILF 4 1TILE [ Change [ Addition
HAML 42 NAME
SIKFE" ATLRFSS 43 STREFT ADDRESS
| crestae | e 44 CITY-ST-21P
(3 [J DELETE 5 1 TILE [ Change [ Additan
ik 5.2 NAME
SHbHET ADRESS 53 STREET ADORESS
Ty Srar o 54 CITY-51-21P
It [] DELETE 6 1TINE [ Change {7 Addition
hERTE 62 NAME
STHELLADICRES 63 STREET ADDRESS
Gty sl av 64 CITY-ST-2IF

CR2E034 (12/95)

14, !do hereby certify that the infanmation supplecd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Sacton 118.07(3)(k), Florida Statutes. | further
cerli'y that the informialion indkGated on tis aniual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
cath tnat | am an officer or dreclar of the corparation o the raceiver or trustee emipowered to execute this repord as required by Chapler 607, Florida Statutes; and thal my name
appecars in Block 12 or Biock 13 ohan attachment with an address.

b

SIGNATURE: _ SN BedGuicd ?lJ\i— focsiduit Qj"‘f % Joryir20y

SIGNATWH YPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Doyt Prone #




