FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROAIT
CORPQORATION
ANNUAL REFPORT

1996 TS ovsesorcomormon
DOCUMENT # P14095 (4)

1. Corporation Name

CONSTRUCTA U.S., INC.

I P

FLOHEBA DEPARTME T OF STATE
Sanora B Marthamn
Secretary of Stae
DVISION OF CORPORATIONS

LT

Principal Place of Business Madng Adudans
2665 S. BAYSHORE DR. 2665 5. BAYSHORE DR.
SUITE 302 SUTE 22
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 e
us us 3. Date Incorporatod or Qualihed { 3a. Date of Last Report
2. Principdl Place of Busingss S ] 2a0 Malig Address S ' 4. FEiNGmter o o IApphe(i For
XTI 26| 52'1482952 S
ite:, A . elu Surtes Apit # el X
Suite. ARt £ et Lo, U A e 5. Certifcate of Status Desied  [] - $8.75 Addiional
271 Fee Required
City & State Gy &St 6. [k 1 Gampadn Financng 0 3500 May Be
28] Truest FxL ul UIITHI‘II[IU | - Added to Fees
| 2 _ Counlry L. P  Buuntry 8. Trnq <o pOldl\Dﬂ hd:: Ilahnhly for J\tang ble tax under s 194.032,
24] 25| 29/ 30| Florida Statutes 0 ves Ohe
9. Name and Address of Current Registered Agent T 10 Name and Address of New Feglstered Agent ) -

81| i

CT CORPORATION SYSTEM (857 "Gven t Addare S5 T O B G W RO ARSI R
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

as5| Zip Code
FL ||

e abowe ramed mr;,urulu i sabvr 15 Dis staterment for the puipose of changing its registerod offce
A by the corporabon's boand of drectocs. | hereby accept the appointiment as registered agent 1 am

11, Pursuant 1o the provisions o Soct ons G0 ] G :
o registerec] agent, o ot in the State: of Floads Suct ‘(hur\y VELS AL OriZE
farndiar wath, and accept e abhgation: of, Sechus 6070005, Flaids Stalales

SIGNATURE

LT L Y R PRI U L R E S e e s Ao gl e e e e e

120 ORRISERS AND DI OO ORS 3 ' ALY IONS (HANUE% morfur H{:\ND OHRE (,lprm 1N

ME PD [l DELERE 1R [ change [ Adh!lm
HaME PIETRI, MARC 12 NaMi

STREE | AJDRESS 2665 SOUTH BAYSHORE DA., STE 302 1 ASIRELD ALDRE 5
ovse | COCONUTGROVEFL B BEICURE

e 63 ©o T oeEre PR TRY: T T T T T T Thangs L Addition
NAME MEUNIER, JEAN-MARC IR

STREET AUGHESS 2665 SOUTH BAYSHORE DR., STE 302 2 USIHI AR
iy ST 2%  COCONUT GROVE FL ) BAChY-S IR _
G AS K oLk A TUIF As

KAME LEVINE., DANIEL A 3o nAm aJ/CyJ xldf\

STHEED ALOFESS 2665 SOUTH BAYSHORE DR STE 302 3SR | Jgg s §. d shese ﬂ/ f.‘.’fe Jodr

Cy-51- 7 COCONUTGROVEFL 7374791;7 S| facdAad JJJH.,,,ALJUJJ

Change  @aPhddion

CR2E034 (12/95)

TILE [ DECETE T ILF [ Change  [% Addtior |
NAME 47 N

STHERT ADDRESS 45 BTRELT ADCRELS

TIiLE []0aLere 5 1 HILE [ Chaage [ Addhan
NAME 53 hiakt

STREET ADDRESS §ASIHEL D ADTRI S

CHy-57 2P o B . LA s AR o o o o
T7LE [] DELETE t 1 TTLE [] Change ] Addition
NAME 67 NN

STREFT ALORESS BASIREC T ADDAESS

Ty 8T 2P o o G40 L dr

Thardishecd s dogs eol ety for the exenplion sted in Section 116 07031, Fiorda Statutes | funer
tal annual report & trug and accurate acd that my siynature stial haee the same legal effect as if made under
o busterr ernpoweran to exeute this repart as requited Ly Crapter 627, F orida Statutes. and that my nania

/ Husfe £ 209§

PRINTED NAME OF SIGNING OFFICER OA DIRECTCR [eR3 it e Froe. o

14. | do hereuy certify that tne infarmngaton ;.pl.vh Dotk fihng sy
centify that the |nf0mmt|on ncaCatend O thes @l repe o0 Sugyg
oatny; that { am an officer or drector of e carprnation o the recery
appears it Blocs 12 or Block 1301 chiangen | or on g

SIGNATURE:

e

SIGNATURE AND TYPED




