PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # F94000000252 (6)

1. Carporation Name

GLOBEFERN USA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
L& DIVISION OF CORPORATIONS

0 0O

PrincibaW Place of Business Mailing Address
5047 NORTH AlA 5047 NORTH AlA
ATLANTIC VIEW, SUITE 305 ATLANTIC VIEW. SUITE 305
FT PIERCE FL 34M9 FT PIERCE FL 34349 -
3. Date Incarporated or Qualifed 3a. Date of Last Repont
01/06/1994 05/01/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
211 25] } 22'3076828 Not Applicable
Suite, Apl. i, tc. |-~ Suite, Apt. #, et. §. Certificate of Status Desired O $8'75 AdC!ilional
@ 271 Fee Required
City 8 State | City & State 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ 25] Trust Fund Gontrioution Added to Fees
pdlel - Country | Zip Country 8. This corporation has lability for intangible 1ax under s 109.032,
[24] 25 29| (30 Florida Statutes Bves [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
DORIA, ANTONIO B3| Stoot Addross (PO, Box Number 1s Mot Acceptable)
5047 NORTH A1A
ATLANTIC VIEW, SUITE 305 823
FT PIERCE FL 34949 4| iy FL lss Fip Code

11, Pursuant to 1h2 provisions of Sections 607.0502 and 607.1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Florida. Such change was autharized by the corporaton’s toard of directors. | hereby accept the appointment as registered agent. I am
famiiar with, a~d accept the obiigatiors of, Section 637.0505, Florida Statutes.

IONATURE o o e oD o eoodoe oo s e . I
L Sgnature, typed o1 printeo rame of re yutered agent and tite it apgicable {NOTE: Rogistered Agenl sigoalure requnad when reinslaing! DATE ’u'_’-
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPT O DELETE 11T0LE [ CGhange [ Adoition | v
NAME DORIA, ANTONIO 12 NAME 3
sinees ooress | 5047 NORTH A1A, ATLANTIC VIEW, SUITE 305 3 STAEET ADDRESS a
QITY-ST-2F £T PIERCE FL 14 GHTY-S1- 2P &
TILE VCVS [ DELETE ZATE [JCrange L] Addiion | ©
HEME DLIVETI, SUSAN 22 NAME
st acress | 5047 NORTH A1A, ATLANTIC VIEW, SUITE 305 23 STREET ADDRESS
| crrsi-ze FT PIERCE FL zacmy-stze |
TILE [C) DELETE 3 1TIME [ Change  [] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-81-7F ~ 34CITY-5T-2P
TILE ] DELETE 4 1TITLE (] Change [ Addition
MAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-4P 44 CHY-ST-2P
TILE [ DELETE 5 VTILE [ Change [ Addition
NAME 57 NAME
SIREET ADORESS 53 STREET ADDRESS
CiTy -51-2IP 54 CITY-S1- 2P ]
HILE [} DELETE 6 1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -ST-2F 6ACTY-S1-IF
14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{(K!, Florida Statutes. | further
certify that tre information indicated on this annua! repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that + am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an stlachment with an address

SIGNATURE: _| s [\*J\/ Antonio Doria

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

April 18, 1996 407/460-9950

Thawe T Dajine Phoe ¥




