FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT QOF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N14295

1. Corporation Name

DIANOVA USA, ING .

Principal Place of Business
1725-27 NW 28 8T

Mailing Address
450 WALKER VALLEY RD

FILED
Feb 26, 1999 8:00 am

Secretary of State

02-26-1999 90030 048 ****70.00

ENGELMAJER, FRANCOIS

Name TPEDQ'O \I\TA L

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 214 RBuoN Awenwve [z 04/09/1986

Suite, Apt. #; etc.- - —Suite, Apl.-#, elc- e wem — -] &~ FE}Number: - e | —=| Applied-For —
22} SVITE S [27] Not Applicable

City & State City & State ] $8.75 Additionat

5. Cerlifcate of Stotus Desired & A

23] MiIAY REACH , F L 28] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I 36’“' E;l MDf ;;1 W Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
L]

82{ Street Address (P.O. Box Number is Not Acceptable)
8200 BYRON AVENUE 2IUZ BUoN Ave | ARPY S
MIAMI BCH FL 33131 83
84) City . 85| Zip Code
AT REACYY FL | |=221

11. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE VITAL olj20)19%9
Signature, typet or printed neme of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e v [ CELETE 1ATITE c/D BeChange ] Adaition
NAME DEROOVER, GIRO 12 NAME cosTiL , MicaEL :
streeraooress| 450 WALKER VALLEY RD 1ssTReETAOREss | £ (U DyRon AVBEMUIE , Su1TE s
CITY-ST-ZP PINEBUSH NY 12566 aem-stzp |MAATU BEACM  CL,33ik)
TME DST C] DELETE 21TITLE W/ o ] [IChange [ Addition
NANE PRIETO, MARIO 22 NAME De ROOVER, 61 A0
|- smeer aooness| 450 WALKER VALLEY RD nsmeeiooress| UGo_ WALKER Volley Rean
CTY-ST.2P FINEBUSH NY 12566 aomv-stze | PIWE BuUsH
TME PD 7 DELETE I4TME P/ D ] [XChange [ Addition
NAME COSTIL, MICHEL 32NAME PR TO , HARO
streetanpress] 1725 NW 28 STREET wssTeeETADDRESS | (4 © ¢ WA LwE & Vauey ROAD
CITY-ST-2IF MIAMI FL 33142 scmvstze | PwE fostk ), Ny 42566
ME D ] DELETE 41TLE S/7T . [JcChange  PFAddition
NAME LEAL, CRISTINA 428408 LELAND D. BLECKENUOsE A
streeraooress| 450 WALKER VALLEY RD ssmreeraoress | |20 € 63 M oT AppT 3E
QTY-ST-2P PINEBUSH NY 12566 44 CITY-ST-2P VEW Yok, WY lpo2)
TME D $<{ DELETE 51TITLE [JChange  []Addition
NAME ENGELMAJER, MANUELA 52 NAME
streeraooress; 8200 BYRON AVENUE 53 STREET ADDRESS
oTY-ST-2P MIAMI BCH FL 33131 54 CITY-ST-ZP
TME D ﬁDELETE S TTLE ClChangs [ Addition
NAME LEGROS, RENE 6.2 NAME
sreeraopress| 1725 NW 28 STREET 6.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 64 CITY-ST-2PP

14. | haraby certify that the information supplied with this filing dogs not qualify for the ex
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the receiver or trust
Biock 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

rt is true and accurate an

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

28 14

CR2E037 (11/98)

\EFRERDeRooven (v) O1/201941 3‘)&;&3"51{57

ME DF SIGNING OFFIGER OR DIRECTOR



