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

: PROFIT 3 AT FLORIDA DEPARTMENT OF STATE M O 6 1 9
i . L .
|| comormion  GEWRL et b wonas ay 98 8:00am
£ ANNUAL REPORT PR Sacretary of State
Secretary of S
! 1998 S DIVISION OF CORPORATIONS GCI'eta O tate
. | DOCUMENT # (5)
! . Corporation Name L41 533 5
; AMERISEW (USA} INC.
Principal Place of Businoss Waling Addross “lllll“l”"l" “m I]lll m"l"’l“" |'IH m ||||“’|H ||I‘”|||
2285 NW 20 ST. 22% NW 20 ST.
¥ MIAMI FL 33142-1a1 MIAMI FL 33142731
i DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
§ 01/08/1890
[ 2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
' 1] 26] 659167036 Not Applicabie
! ite, Apl. 4, alc. Suite, Apt. #, etc. i
i Sulte. Ap ot » wie A ele 5. Certificate of Stalus Dasired [l $8.75 additionat
?ﬂ B 2—7‘| Fee Requlred
City & State _ . Cily & S1ate 6. Election Campaign Financing $5.00 may Be
o 2B| Trust Fund Coniribution (B Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjfear Intangible
Es—l EI ?;a Personal Proparty Tax due June 30. es [ |No
. ¢. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
{ REBULL, ARMANDD J 81| Name
L 2205 NW 20 8T 82| Buool Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0402 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Statutes

: SIGNATURE

i Signature, lypad or prind name of et ed agenl and W § aelicatke INOIE Registered Agenl s gnature required when reinetaling} DATE =
: 12, QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST PO [T DeLETE 11T [T Change L] Addiion |2
¥ | Hame REBULL. ANGELINA 12 NAME §
P ] sweevaporess | 2205 NW 20 ST, 1.3 STREET ADDRESS g
CITY-ST. 2P MIAMI FL 33142-7371 14 CITY-57-2P &
L S 7 DELETE 21 TILE [JChange L] Addition |O
NAME REBULL, ARMANDO R 2.2 HAME
seetaooress | 2295 NW 20 ST. 2.3 STREET ADORESS
CIY-ST-2P MIAMI FL 2 4 CITV-SE-2P
TiTLE VD CJ DELETE 21 TILE L change [ Adsition
£ | NaME REBULL, ARMANDO R. 3.2 NAME
B | servaooeess | 2295 NW 20 ST, 3.3 STREET ADDRESS
CITY-S$1- 2P MIAMI FL 33142-7374 3.4, CITY-5T-2IP
TIRE [] beetre 417LE [J change ] Adaition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
BIly-ST- 2P 4450Y-S1- 7P
TMLE L] veLeTs 517TILE [J Change [ Addition
t 1 MAME 57 NAME
r STREET ADDRESS 53 STREET ADDRESS
¥ 1 cmy-sT-ap 54 CITY-ST- 2P
TITLE [T DELETE 6.1 TNLE [T Change L] Addition
NAME £.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-ST- 2P 64 GITY-57- 7

fiing does not gualily for the exomption stated in Seclion 119.07(3)(7), Florida Stalules. | further certify that the Informalion
W repor is rue and acourate and that my signature shall have the same legal effect as if mads under cath; that | am an
trustee empowaered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address

Ao oo > Do, . aladlog 130130

14. | hereby certify that the informalion supphed with thy
; indicated on this annual repart or supplemantal ani
i officer or dirgctor of Iho corposatio the receiver
: Block 12 o Block 13 if cl an attaching

BIASATATI AOY™,



