FILE NOW: FILING FEE

~ PROFN
CORPORAWON
ANNUAL REPORT

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
3 Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

o 1997
DOCUMENT #

1. Corporation Narne

ILVER RACINE U.S., INC.

G908

6)

| Principal Puace of Business
% GLAUDE RAGINE

2787 NE. 5TH 8T,
POMPANO BCH. FL 33062

Mailing Address

% CLAUDE RACINE
2787 NE. 5TH 8T,
POMPANO BCH. FL 33062-4524

FILED
May 28 1997 8:00am
Secretary of State

LT )

3. Date Incorporated or Quatitied

3a. Date of Last Report

02/15/1984 08/05/1996

T3 Prncipal Place of Business 28. Maling Address &, FEI Number Applied For
21 ) 26] 58-2370114 Not Applicabie
Suile, Apt #, €le Suite, Apl. #, elc. iti
Fo i o v P 6. Certificate of Status Desirad | $8'75 Adqmonal
22 m Fea Required
Gy & Swe —_ City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Rt .. Courlry I Country 8. This corporation has fability for intangiblg tax under s. 199.032,
_2'_‘!_1__ R 251 29—| ?o] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
LABOSSIERE, MARC CPA 83} Name
2500 HOLLYWOOD BLVD 82| Streat Address (P.O. Box Number is Not Acceptabla)
SUITE #415
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

1, Parsuan W the provisions of Sections 607 0502 and 607 15086, Fiorida Statutes, the above-named corporation submits this stalement for the pur'gosenaf changing its registered
office ar regislened agont, of both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm lamibar wilh, and accept the obligations of, Sechon 607 0505, Flarida Statutes.

SIGNATURE

Sigadtre Iyped or printed nao: of registered agen. and We if applicatie {NOTE Ragistered Agenl signalure required when rainstating} DATE

12, DFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DYRECTORS IN 12
T P [T oeLee 1.1 TILE [T Change L] Addilion
N RACINE, CLAUDE 12 NAME
simeraonss | €187 N.E. 5TH 8T, 1.3 STAEET ADDRESS
| cvstar | POMPANO BCH. FL 14615126
me [T DELETE 21THLE L) Change 1] Addition
N 22 NAME
SIRET AR 23 STAEET ADDRESS
ISARRE I Ll - 2 4Cy-S1-4P
i T DELETE 3.1 TILE [T Change L Addition
AN 32 HAME
STHLL L DDA 3.3 STAEET ADDRESS
Y- 41 F 24, DITY-ST-2IP
TS T peLete £1TILE [ ¥ change ] Addition
N 4.2 NAME
STRE) ADGRF s, 4.3 STAEET ADDRESS
Gl -5). 710 A4CITY-5T-2P
_1||“ T D DELETE 531TILE 1 Change [ Addition
N 5.2 NAME
STRET AR 5.3 STREET ADDRESS
ARG o 5 4 QITY-61- 2P
IR T DeLETE 6.1 TIILE UV Change [ Addition
BAM: 6.7 HAME
STRIE | AR £.3 STAEET ADDRESS
CiTr-81- 7 B4 CITY-5T-7P

14. | do hereby certify that the inforrnabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the
morrnation indwaled on this anaual repor ar supplernenta port is true and acourate and thal my signature shali have the same lepal effect as it made under oath; that
I am an oftces of d:reclor of pm o o1 or irustae pmpowsred o execule this report as required by Chapter §07, Florida Statules; and that my name
appears in Block 12 or BI i

anged, or on ap/ttachmen| an address.
SIGNATURE: < Qe fheoue.

BIGHING DFFICER OR DIRECTON

LA whima Phone #

CR2E034 (9/96)



