FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Coerporation Name M 1 1 495 (2)
SILMET USA CORP.
Fringipal Pane of Bugingss Maiing Adcress “ll‘"” m Im“ml “mm“ I’I” m" Imlmn I’l“ ||||
16568 NE 4TH COURT 18968 NE 4TH COURT
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 3379
3. Date Incorporated or Quaified | 3a. Date of Last Report
_ 02/19/1985 02/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2508451 Not Applicable
- Suite, Apt. ¥, sfc. Suile, Apt. #, efc. 5. Certificate of Status Dosired O $8'75 Adc!ilional
221 E\ Fee Required
| Ciy & State City & Stale 6. Elechon Campaign Financing O $5.00 May Be
23] ?a‘l Trust Fund Gontribution Added to Fees
| Zp Country | dp Gountry 8. This corporation has liabiity for intangitle tax under & 100.032,
24| 25 29| [30] Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HOSEN: GENE S 82| Street Address (P.O. Box Number is Not Acceptable]
1550 N.E. MIAMI GARDENS DR. #305
N. MIAMI BEACH FL 33179 8
84| City FL 85| 7Zip Code

11. Pursuant 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rayistered agent. | am
familiar with, and accept the obligations af, Section 07,0505, Florida Statutes.

SIGNATURE e I e
Siynieture, typed o printed name of registered agent and tte | applcable MNOTL Ragistaned Agonl signatue rocpired when ranstar ng: DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PTD (I DELETE 11TIME [ change 3 Addition
NAME RICHMAN, BRUCE 17 NAME
STREE T ADDRESS 1208 E HAWTHORNE CIR 1.3 STREET ADDRESS
Ciry-§1-21p HOLLYWOOD FL 14CITY-ST-2P
TITLE VS [] DELETE 2 1TIME [ Change ] Addution
NAME BLOCHLINGER, CAROLINE 22 NAME
SIREET ATDRESS 7084 SW 114 PL #G 23 STREET ADDRESS
|_Ciry-s1-21 _ MIAMI FL 2AGITY-$1-21P
TILE [ DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITy-ST- 2P 34CIY-51-2P
TILE [ DELETE 4 1TITLE [] Change [ Adddion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CNY.S1-21P 4407v-81-2p
TITLE [C] DELETE 5 1 TILE [ Change  [J Addition
NAME 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITy-S7-21F 54 CITY - §1-2IP
TILE [] DELETE 6 1TITLE [ Change  [J Addition
NAME 62 NAME
SIFELT ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-SI- 2P

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual repart or supplemental annual report is true ang accurate and that my signaturg shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or e receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name
appeoars in Blook 12 or Blogk 18 jhchanged, or an an allachment with an address.

SIGNATURE: Blochlingrr. 912 36 (eg) b1-2003

=T R ] Ll
MO TYFED Oy INTED KAME OF SIGHNING OFFICER OR DIRECTOR Daytima Prooce #

CR2E034 (12/95)




