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

CORPORATION
ANNUAL REPORT

1999

PROFIT o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
BIVISION OF CORPORATIONS

1. Corporation Name

G & F (USA), INC.

DOCUMENT # F94000000940

Principal Place of Business

G & F USA ING
164 MARKET ST, SUITE 306
CHARLESTON SC 29401

Mailing Address
G & F USA ING

164 MARKET ST. SUITE 306
CHARLESTON SC 20401

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90007 047 ***150.00

A0

DO NOT WRITE N THIS SPACE

22]

27]

us us 3. Date Incorporated or Qualifed
02/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2] 26] 13-3624262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 Cel.'tifcvat's;o% Stotus Desied 3 $8.75 additional

' Fee Required

’ 55'.00 May Be

City & State City & State 6. Election Campaign Financing 0
m E\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [?51 El m Persona! Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ-GARCIA, JORGE L ESQ. :
SUNBANK BUILDING 82| Street Address (P.O. Box Number is Not AcceptabIe)
777 BRICKELL AVE. STE. 950 83
MIAMI FL 33131
84 City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the aboveé-named corporation SUbMITS this staternert” 3 kst
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

IO PUTREOSS O Gy iy 1ts 1 ogiowst o

arvad= =l

0ctT4

|

CR2EN34 (11/98)

SIGNATURE
Signalore, Typed of pTABS NAme Of TROISIET6n AQ6TH ANt hie W apphcatie. THOTE: Registored Agent signature requited whar: rinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ME CPST O DELETE 11TME [JChange [ Addition
NAME SCEVOLA, FAILIPPO 1.2 NAME
smeetaooress| PLACE DES MOULINS, MONTECARLO 1.3 STREET ADDRESS
CITY-$T-2P MONACO CEDEX 98100 14 CITY-ST-Z
TITLE [] DELETE 2.4 TITLE [change  []Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 GITY-§T-2IP
TTE {J DELETE 31TALE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.0ITY-ST-21P
TME ] DELETE 41 TITLE o ] Change —— [£] Addition-
NAME . oo R AZNAME S T T T T
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
TITLE [ DELETE 5§1TITLE [Cchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51-21P 54 CITY-ST-ZP
TmE ] DELETE 6.1TIMLE [Jchange  []Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change qr on an jttachment with an

SIGNATURE:

i

address, with all other like empowered.

2179



