FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT S Y FLORIDA DEPARTMENT OF STATE
CORPQRATION i Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # | 5507

1. Corporation Name

CALOI USA INC.

(6)

A A

Principat Place of Business Mailing Address

- ”‘1-“'41

703 E. ASHLEY §T. 703 E. ASHLEY ST,
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 _ 28] 55-2007019 Nol Applicable
Suite, Apl. 4, etc. Suite, Apt #, etc . iti
’_l Y P - we e 5. Certificate of Status Dasired {J $8 75 Additionat
22 27—| Foe Raquired
City & State | City & Sale &. Elaction Campaign Financing $5.00 May Be
;l 281 Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid tha current year intangible
;| _2_5] 29] ?ﬂ] Personal Property Tax due June 30.  [Jves [J Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
m. THOMAS E B1; Name
703 E ASHLEY ST. 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or boih, in the Swate of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeintment as ragistered

agent. | am familiar wilh, and accep the obligalions of, Seclion 6070505, Florida Statutes

SIGNATURE

.l

Signatura typed o prindodd nenea ol |e-g-‘:r7r;‘ain;4:-:ii and ﬁirf‘|'a|'w;'-'i::;t}'u‘~" h (MOTE: Rogistersd Agent signalure required whon teinsiatng) DATE p
12, OfF |C*i"__5 AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D A DELETE LTITLE [T Change L] Addition | &
NAME CALOI, BRUNO ANTONIOD 1.2 NAME 3
stheet aooress | AV GUIDO CALOI, 1331 1.3 STAEET ADDRESS 2
CITY-5T-2P SA0 PAULO, BRAZIL 14 Q1Y -5T- 2P &
ME 1)) [T Dewete 2.1 TMLE [T change [ Addition |O
NAME CALOL BRUNO ANTON'D, JR 2.2 NAME
staeeraooress | AV GUIDO CALOI, 1331 2.3 STREET ADDRESS
CHTY-5T-21P 8AO0 PAULO, BRAZIL o 2 4CAY-5T-ZIP
TMLE D [E DELETE 31THLE [ change [ Addition
HAME CALOI, RICARDO 3.2 NAME
smeer aoress | AY GUIDO CALOI, 1331 3.3 STREET ADURESS
CAY-ST-2P SA0 PAULO, BRAZIL 1.4 CITY-ST- 2P
ME D F,DELETE 11TLE J Change L] Additien
RAME MESSIANO, JOSE VINCENTE 4. 2 NAME
steerappecss | AV GUIDO CALOI, 1331 4.3 STREET ADDRESS
GITY-5T-21P $A0 PAULO, BRAZIL 44 CITY-5T- 2P
TME ¥ [ oeeeTe 51TNLE [ change ] Agdition
NAME HAGEN, THOMAS 52 NaMe
seTanoacss | 103 ASHLEY ST 53 STREE| ADDRESS
CATY-5T-21P JACKSONVILLE FL 32202 o 545MY-ST- 2P
TE ] IREEES 617MTLE [T Change ] Addition
NAME CARTER, ANDREW C 6.2 NAME
streerappress | 108 E. ASHLEY ST, .3 STREET ADDRESS
CAY-ST-2 JACKSONVILLE FL 32202 64 GITY-S1- 2P
44, | hereby cerlify thal the information supplied wilh Lhis filing does nol qualiy (ar the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicatéd on this annual repor or supplemontal annudal reporl 1E frue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or lrustec empowered 1o execule this report as required by Chapter 607, Florida Slatules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
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