SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 0/17/92: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

11. Pursuart to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the abova-named corparation submils this statement for the purpose of changing its regisierad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as ragisterac
agent. | am familiar with, and accept the otfigations of, Seclion 617.0503, Florida Statutas.

SIGNATURE
Slgnature. typed or prinfed name ol registered agaent and tille Il applicablo. (NOTE: Raglslored Agent signature reguirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP O petere 11TIMLE ] Change ] Addition

NAME ARROY(Q, SANDRA 12 NAME

steeraporess | 10384 W. FLAGLER STREET 13 STREFT ADDRESS

grv-st-ze | MIAME FL 33174 1A CITY-S1-2P

THE [543 T OeLETE 2ATILE [J Change  LJ Asgiion

HAME ARROYO, EDUARDO 2.2 NAME

sweeraporess | 10384 W. FLAGLER STREET 23 STREET AIDRESS

[ omv-st-ze | MIAMIFL 33174 2.4CNY-51-2P

TINE ED [T oeLETE 31TILE T Trange [T Adcition

NAME ARROYOQ, ARMANDO 32 NAME

stReer aooeess | 10384 W FLAGLER ST 33 STREET ADDRESS

CiTY-§T- 20 MIAMI FL 33174 34, CITY-5T-2IP

TITLE D [T DELETE 4£1TITLE [ change T addition

NAME ARROYO, HAZEL 4 2 NAME

staeeraporess | 10384 W FLAGLER ST 43 §TREET ADDRESS

ory-st-zp | MIAMI FL 33174 44 CITY-ST-21P

TNLE ] DECETE 51 TITLE [ changs [T Ackdition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LiTY-ST-2IP 5.4 CITY- §T- 2P

TITLE T DELETE £.1 TITLE [T €hange L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST- 2P

14, | do hereby oerlity that the information supplied with this fiting does not qualify for tha exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlfy that the
information indicated on this annual reporl or su g/ annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
i am an officer or direcior of the corporation ¢ gyt or trustee empowered to execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pitangad chmeni with an address.

1 bl ESsE P lDl: Dmhl FIIEYEET™ ﬂ/m /1007 ﬁ\.f\')?.ﬂ;‘)ﬂ?f

NONPROHT FLORIDA DEPARTMENT OF STATE S 1 1 9 9 8 . O O
CORPORATION R Sandra B. Mortham, cp 7 7 8:00am
ANNUAL REPOHT " -.‘l d \"- Secretary of State S ecreta Of State
1997 LW DIVISION OF CORPORATIONS I Y
DOCUMENT # (3)
1. Cgrpcorst‘l'on Neme N501 2 3
EXPONICA-USA INC.
Principa1 Place of Business : Malling Address “II“II“N Ilm Il’ll ”||”|||| |||’ I‘I” Im‘lm' |||‘| |“||I’|N I||’
10364 W FLAGLER ST, 10384 W FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quafified | 8a. Date of Last Reporl
07/29/1992 06/05/1996
‘1 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 28] 650413271 Not Applicable
2 Sulte, Apt. #. elo. Sute. Apt. #, el 5. Certificate of Status Desired [ $8.75 ddtional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-271 -2?| E] m Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ARROYOs EDUARDO B2| Strest Address {P.O. Box Number is Nat Acceptable)
10384 W. FLAGLER STREET
MIAMI FL 33174 83
84| City 88| Zip Code
FL

CR2E037 (4/97)



