FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 02 1997 8:00am
Secretary of State

1997
DOCUMENT #

. Corporation Name

HEIGA USA, INC.

A

Principal Place o! Business Mailing Address

4507 NW. 103 AVE. 4507 NW. 103 AVE,

UNIT 502 SUITE 228

SUNRISE FL 33351 SUNRISE FI 33351-7002

us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report

09/01/1993 04/10/1996
2. Principal Place of Busingss 2a. Majiing Address 4. FEI Number Applied For
21 4SO M /03 AVE 26] #6‘0/ M /02 #ue 650434677 Not Applicable
Stite, AL ¥, gic, Suita, Apt. #, elc N $8.75 Additiona
H 45‘ V¢ T’E / oL ?7-' JU / rf /07« 8. Certificate of Stalus Deslred O Feo R equire‘:!na
Gy &St City & State : €. Election Campaign Financing 5.00 May B
23] ”Sj.ﬂﬂ i&j _ﬂ' ¢ 28] &Y NISE F C Trust Fund Contribution s}\dded ) ;zasa
[T Courtr Zip Country 8. This ation has fiability for iMangible tax under 5. 189.032,
al 3375/ [m USA Gl 23357 [w Ush FondaSiates  O¥es ClNo
B 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
IMBERNON, JOSE [ Nare
4507 N.W. 103 AVE. 82| Sreel Adgress (P.0. Box Numb: | Acceptabig)
SUTE 226 “Ysb 7 OIS Bré
SUNRISE FL 33351 W eu,re son
¥ Sunbese FL | 2438/

11, Pursuant to the pr vi

15 of St{cl. 15 6070502 argd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registere

1. or both, ik ihe State pdFiorida. Such change was authorized by the corporation's board of diraciors. | hareby accept the appointment as registered
rafiling of, Section 607.0505, Florida Statutes.

agent. | am famitiar §
sieNauRe 0 I \ l{" 23 27
Sipilnte Iypho o @ ntbed namay ol fogesiered sgent and itle ¥ appicable [NOTE: Registered Agent signature raguirad whan reinsialing) DATE hd
12, ! O JCERS AND DIRECTORS 413. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
L T "I DRUETE 1Y HILE N Change L) Addition
NAME IMBERNON, JOSE M. 1.2 NAME W 703 AVE
srmeeraopaess | 4507 NW, 103 AVE, 1.3 STREET ADDAESS VS'D / ’/ / 3
Lry-s1-2e SUNRISE FL 14 CITY-ST-2IP 50}”2/{6 P‘-' 3335—]_
EI; V8 T DELETE 21TITE X Gharge L7 Adaion
NEME ALCALA, JHON 22 RAME
sineeranokess | 4507 NW. 103 AVE. sssmeeraonnss | Y SO A rd3 Ave
OIv-51- 7k SUNRISE FL 2 40IFY-ST- 7P SUN@(S& _ F(— 33 3!
B T okETe 3111E ' (4 [T thange L1 Addition
HEME 32 NAME
STHEL | ADDRESS 3.3 STREET ADDRESS
LTY-51- 4P 34.GITY-8T-2P
1ALE "{’ [T neLETe 41 TILE D crange T Addition
NAME 4.2 NAME
STREFT ALDKESS 43 STREET ADDRESS
| cry-st-ne 44 CITY - 8T-21p
TMLE LT DELETE 51TILE [T change [ Addition
HAME 5.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CRY-51- 7% o 54 CITY-5T-21P
T G 61 TMLE ] change ~ [T Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
| Giry-sroe 6.4 GITY-ST- 1P
14, | do herely cortity hat the infgeation supplied with or the exemption stated in Section 119.07(3){i), Florikda Statutes. { further certity thal the

this filipg does not gualify
infarrmaton sndicated on this gnnual reporiGr qupplerggpdﬁ;‘mual report is trte and accurate and that my signature shall have the same legal effect as if made under oath; that
tarm an officor o director of 1) idn o the re iverhor trustee ampowared 10 axecute this report as required by Chapter 607, Florida Statules; and that my hame
C

with an address.
{ - Z?m97

Vi LowEy )
Py st

helobd

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytme: Phone #
pr ey

CR2E034 (5/96)



