FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N50122

Name

EXPONICA-USA INC.

Principal Place

MIAME FL 33174

10384 W FLAGLER ST.

Mailing Address

10384 W FLAGLER $T.
MIAMI FL 33174

of Business

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90160 047 ****61.25

IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
121 |26 07/29/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] - 650413271 , Not Applicable
City & Stat Ci Stat - . P “additionar |
ity e ity & State 5. Certifcate of Status Desired (] $8.75 Additional
2_3\ 5] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [—EI El [5] Trust Fund Contribution Added to Fees .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name ' :
ARROYO, EDUARDO 3] Street Address {P.O. Box Number is Not Accaptable) ...
10384 W. FLAGLER STREET I S P VT S AP BT
MIAMI FL 33174 & s
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Section
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointm:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Flotida Statltes, the above-named corporation submits this statement for the purpese of changing its registered
ent as registered

Signature, typed or printed name of registered agant ard tilie if applicable. {NOTE: Agent sk raquired when ) DATE
1Z. OFFICERS AND DIRECTORS _ / 13. "ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12
e pp VPDELETE 11 TME : E oV ARDO SOSE (\.22,0\40 fchange [ Acdition
MAME ARRQYQ, SANDRA 1.2 NAME - vt .
stree aooress| 10384 W. FLAGLER STREET 13 STREET ADORESS (YA 6 &'\' Maauas ki
CITY-ST- 2P MIAMI FL 33174 . 14 CITY-ST-ZP : ﬁ__f? ?7’:7‘[% o -
TLE DTS {1 DELETE 21 TLE A Yv-re ﬂ r(o\, O f\fhange L] Addition
NAME ALANIS, MARTA 22 NAME 5—30 o 706' ﬁ\e aﬁy
smeeTaoress| 10384 W. FLAGLER STREET 235TREET ADDRESS | > 7 AN
CITY-ST-ZP MIAMI FL 33174 2.4 CITY-ST-ZP ] M LWL, p f 3}1 7 ;)‘
TLE D s DELETE 3AMME ' Change [ Addition
nve | ARROYO, HAZEL s2NAvE . S, T
smeeTARess| 10384 W FLAGLER ST I3STREETADDRESS | _ -
CITY- ST-2P MIAMI FL 33174 34.CITY.ST-ZP e e e el . o
TIME [ DELETE 41TME T . ‘ [JChange  * Addition
NAME 4.2 NAME _ ._ — l
STREETADDRESS 43 STREET ADDRESS | e
CITY-ST-ZP 44CITY-ST-2P - ; -
TITLE {J DELETE 5.1 TMLE R [JChange T, Addition
NAME 52 NAME i
STREET ADDRESS 5.3I STREET ADDRESS i L e
CITY.ST-2P 54 CITY-ST-2P ae - -
TME [] DELETE 81 TMLE ‘[JChange [ Addition
NAME 6.2 NAME '
STREET ADORESS 63 STREETADORESS
CITY-ST-2P 64 CITY-ST-2ZF

indicated on this annual report or supplérmenia

officer or d
Block 12 o

SIGNATURE:

irector of the corporation or-the—+gci
r Block 13 if )o)- a4 a -ﬂg‘:‘i’

ment with an address, with all other like ampowered.

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ennual report is true and accurate and that my sighature shall have the same legal effect as if made undar cath; that | am an
or or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0034351

CR2E037 (11/98)

~

Daytima Phone # 4

5/ /3}/,7 7 (395) 287 927



