FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

P93000012314 (9)

FIL-USA REMITTANCE, INC.

Principal Place of Business

1081 SE 17TH ST. CAUSEWAY
FT LAUDERDALE FL 33316

Mailing Address

1081 SE 17TH ST. CAUSEWAY
FT LAUDERDALE FL 33318

FILED
Apr 15 1998 &:00am
Secretary of State

IR ORIV

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Qualified
02/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650396669 [Not Applicable
Suite, A ¥, elc Suite, Ap1. #, at iti
uite, AP € Hie. AP st 5. Cenificate of Status Desired ™ $l.l.75 Additional

Fee Required

Gity & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangibla
24 25] ™ [30] Peraonal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
VILCHES, ZOSIMO N 81| Name
1081 SE 17TH ST 82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33316
[
84| City Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stetutes, the al
affice or registered agent, or bolh, in the Stale of Florida, Such chang
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statemeni for the purpose of changing its registerad
o was authorizad by the corporation's board of directors. | hereby accept tha appointment as registered

Signatue. typed of prinled name of regsterod agont and it it apphcabke

(NOTE- Ragisiared Ageni signature required whan reinsiaing)

DATE

indicaled on |

4. | hereby canirx that the information supplied with this filing dogs not qualify for 1
is annual repor poe
officer or director of the cog

plpmental annug! report is true and accurate and i

gilaghment with an address

12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J peLede 1.1 TALE Jchange [T Addition
NAME VILCHES, ZOSIMO 12 NAME
sweerappress | 731 THORN RIDGE AVE 1.3 STREET ADDRESS
CITY-St- 7P DAVIE FL 14 CITY-5T-2IP
THLE v [T oeete 21 TITLE [T Change [ Agdition
NAME YNIOO, NELSON 22 NAME
smeer aporess | 1817 SE 15TH ST #302 B 25 st anoress

DALE FL 2. 4 CITY- 57-2IP
TiLE LT DELETE 31 TLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-ST- 1P
TTLE L oewere 41TILE [T Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-2P 4.4 GITY-ST- 2P
TILE T peLee SATILE I Change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St- 29 54 0Ty -51-2P
TLE [T pELETE 61 TIILE [J Change L Addition
NAME 62 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- 5T-2IP

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

t my signature shall have the same legal effoct as if made under oath; that | arm an
Iy receivar of trusiee empowered [0 execute this report as required by Chapter 607, Florida Statites; and that my name appears in

4lahe a2) 513-40

CR2E034 (10/97)



