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

PROFIT S By FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Y
1998 e

DOCUMENT #

1. Corporation Name

INTERNAX USA, INC.

Princlpa! Place of Businass

% 899 PONCE DE LEON BLVD.
SUITE 1100
GORAL GABLES FL 33134

Mailing Address

% 999 PONCE DE LEON BLVD.
SUITE 1100
CORAL GABLES FL 33134

FILED
Apr 29 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/05/1993
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-04 18786 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
P - 4 6. Cerfficate of Status Desired [ $8.75 Acdional
'_g_l ) 27[ Fea Required
g City & State City & State 6. Elaction Campaign Financing $5.00 May Be
fz_al 2_8| Trust Fund Contribution Added to Fees
‘ Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
- {24 z_eﬂ §|____ —3—0-] Personal Property Taxdua June 30.  [Tves Bl Mo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTIN, PEDRO A 81| Name
MEEWERG TRAUF"G 82( Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE., 22ND FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgatons of, Secton 607.0506, Florida Slatutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State ol Flerida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

Slgnature, ty_pc;;!-or Eﬁm nami o nig;.ﬁ.ih'gg..rﬁ'};.la -n_lfﬂ;pﬁmahm [NOTE: Regstared Agert signature requied when fsinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
£.] e VP [T peLeTE 11 TIILE CJ change ] Addition s
"] e FREYDELL, JOHN 12 A 3
.| sweeranoness | 908 PONCE DE LEON BLVD 1100 1.3 STEET ADDRESS &
+ | cmv.stoze CORAL GABLES FL 14 CIY-5T- 2P o
j TILE DPS [ hceTe 217IME [J change [T Addition | O
£ ) NAME RESTREPO, BEATRIZ 2.2 NAME
3 | smeeraookess | 999 PONCE DE LEON BLVD. SUITE 1100 2.3 STREE] ADDRESS
i Lonv-sr.oe MIAMI FL 2 4CITY-ST-2IP
L[ mme L] veLETE 3ITITLE T change [T addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE [ DELETE 41 TILE " [Jchange [ Addition
o | NAME 42 NAME
? STREEY ADDRESS 43 STREET ADDRESS
'gﬁ", CITY-ST-2 4.4 CITY-ST-2iP
£} Tme [J bELETE S1THLE [J change [T 'Addftion
f NAME | FEL
4| STREETADDRESS 5.3 STREET ADDRESS
j | om-sr-ze 5.4 CITY-§T-2IP
11 mme [T oELETE BATILE [ Tcrange [ Adgwion
| N 52 NAME
£ | srreeraboRess £3 STREET ADDRESS
41 orv.grze . 64 CITY-ST-2IP
14, | hereby cerlity thal the informalion supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. [ further certify that the information

cent wilhgn address.

JEED P e

Block 12 or Block 13 if chapgha, or off an allac

| Mo mwes e '{ i J%‘;} %:7 '

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as it made under cath; that t am an
officer or direstar of the corparalion or ghe receiver or trustec empowered to execule This report as required by Chapter 607, Fiorida Statutes; and that my name appears in

S 2SS A



