o 17-97 oY we
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comsunon g%, ouzmzren | Jan 17 1997 8:00am
ANNUAL REPORT i Em Al

1997 [:IVLE;I(?:Cs;a(r)i)?:rf{;:;lONS Secretary Of State
DOCUMENT # M84560 (5)

. AR ARV

INFO-8UY U.S.A. CORP.

Princ-paﬁ’\ace af [lu.ﬂ.m:e:;ﬁ o Mailngy Addrass
B350 NW B7TH AVENUE 6351 NW. 87 AVE.
MIAM) FL 33178 MIAMI FL 33178-1626

3. Date Incorporated or Qualified 3a. Date of Last Report

01/23/1996

28. Matng Address 4, FEf Number Applied For
. 26i M7145 Nol Applicable
Sule, Apt #, ele Suile Apt # etc ‘
pleat el - ¢ 5. Carlificate of Sk - 5 Desired I $8'75 Adtflbonal
Zz_l 27| ) ‘ Fee Required
City & Sale | City & State 6. Election Cam;ia gn Financing <. 50 MarBe
23 231 Trust Fund Contribution Ol __Adde ' ses
Zip [ Counly 2w | Counlry 8. This carporation has liability for intangible tax unde: 98,032,
| 30/ Florida Statutes Oves [ONo
{ Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Nare
9755 NW. 52 ST. APT. 217 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
B4( City FL 85} Zip Code

s G562 and 607 16508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
u the State of Fofida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered
spl the oni gahons of, Secbon 607.0508, Florida Statules.

11, Pursiant to the oo
oflice ar registe
agenl am fare e with, and ag

CR2E034 (9/96)

SIGNATURE . i - I . .
Slgrie i Tyned & pot A e Lagple 3y {HOTE Hegulered Agent s goalure reqared when reinstaling] DATE
12, OFFIZE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“Fl"lul‘ri’—_ m T D DECETE 11 IMLE [:J Chaﬂge D Ardition
NAME ROS, RICARDO D. 1.2 HAME
STREET ADTIRE 55 9755 NW 52 STR, APT 217 1.3 STREET ADDRESS
oresze | MIAMIFL 33178 14GITY- ST.2P
K [J orcete 2 17ITLE [ Jchange [T adattion
Naws ROS, MYRNA 22 NAME
seer sonrezs | 9T NW 52 STR, APT 217 23 STREET ADDRESS
L17-51-4p MIAMI FL 33178 2 $CIY- ST 2P
TWLE ') WEEE STTITLE [ thange [ Addition
N ROS, MIGUEL 32 NAME
s aporess | 10849 NASHVILLE DR 33 STAEET ADDRESS
am s.2¢ . COOPER CITY FL 33028 34 Cily-ST-2P
TILE I coemmmm e [ oecrTe 41TE [Jthange [ Acdition
NAME 4.2 NAME
STREET ATDRESS 43 STREET ADDRESS
Ciry..S1. 2.7 ) o 44 CITY-5T-21P
THLE [T oBETE 5 1TITLE Ul change 1] Adaition
NAME 5.2 NAME
STACET ADDRLSS 53 STREET ADDRESS
orv-stze | - - 54CHTY - ST-2P
T CTonere B1TILE [Jchange  [J Addition
NANE £ 2 BAME
STHEET ADDRESS 53 STAEET ADDRESS
oITY- 51 21 ) 540ITY-S1- 7P

14, | do hereby geslity that the informasion suppdieo vath s Iing does not guality for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. 1 further certify that the
inforneahan indcated orhis annual repart or supplemental ancual reporl is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that
Fan an officer or diedtor of the corporation or the receiver of rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or B ock 13if changed, or on an allachrment with an address.

/_’—_.‘ . "
SIGNATURE: i . & fs RI@M LR G2 f50 erSyrr g
" slaunm FATIE OF SiGNING DFFICER 6F DIRECTOR Tiate Thay i Frone ¥
A0 1KY




