v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Martham
ANNUAL REPORT Secretary of Skate ™

1 996 {:‘1-"'.‘?*.1»-‘ " ‘:‘.;,.:‘" DIVISION OF CORPORATIONS

DOCUMENT # >0/ 3006471 2

1. Corporation Name

DRAFT USA CORPORATION

Principal Place of Business i Maiing Address

260 N.E., 183rd Street
MIAMI, FLORIDA 33179-4507

3. Date Incarporated o Chualied 3a. Date of Last Report

09-01-1994 03-27-95
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Apphed For
2 26| 65-0539940 ot Appeablc
Suite, Apt. #, elc Sute, Apt & elc iti
? = N g 5. Certihcate of Satus Desired L_] $8‘75 Additional
EE[ 27] Fee Required
City & State L by & St 6. Election Campaign Financing ] $5.00 May Bo
—EI o 28I L = Trust Fund Contribution Added to Fees
Zip _ Loarnny L ap Country 8. Tnis corporalon has hahilly for intangit'e tax under s 199 037
|24] 25 B a0 Fiorida Statulas [ ves [ e
9. Name and Address of Current Registered Agent - 10. Name &rid Addregs oL New Registered Agent
. 81 r&ﬁo DA
Jaime S. Jromi.-
.. 82/ StrectAddress (P.O. Bax NUmMBier is Nol Accepianlo)
[ 260 NE 183rd Street N
83
[8a] City 85] 7:p Codo
. MIAMI FL | 33779

11. Pursuant to the: prov s ans of Sectans £07 0502 and 6071508, Flanida Statutes, tne above-rnamed corparation submits nis slalarnenl for the
office or regestired agort ar bosk, 1 e St

agent | am famiigr with, and af cdot oo
SIGNATURE J‘,,X] ; AW,

d ose af changing its req
Flonda Sach change was aatharized by the corparation’s boarg of d-reclars | hereby accopt tho appontmgt s regs

s of, Section 607 Q505 A Statuteses,
DA TR S Deorg, Passivetr  7)13 /90

D e

Seeed Ageit 5.9030 e whe e rsa g 27 {13

12, o OFFIGERS ANDPTRECNORS

CR2E034 (3/96)

| EEN ADDITIONS/CHANGES TO OF I ICERS AND DIRECTORS (N 12
TIILE O] ot 1L o [T crange [ ] Agaton
NAME DP 1 2NaME
seeeranoness | Jaime S. Dromi ? 3 SFREET ADDAESS
CITY - §T-21p 260 NE 183rd St.,Miani,Fl.331 Dot
it (] prukme 2110 [] crange T ] Addnon
NAME 22 WMt
STRELY ADORESS 23 STHEET ADDRESS
CITy . S1-21p 2 40y -8T 2IP - — o
Time [ ] oeete 31THLE S [ change [ ] addition”
RAME 37 NAME
STREET ADDRESS 3ISIREET ADDAESS
Ol -§1-2p 34 CITY-51.2P
we |7 [ ] oecere A1TME T T Change [ Adeditien |
AE 4 2NAME
STHEET ADDRESS 43 SIKEET ADDRESS
1Y -S1- 21 4400Y-51-2F

me | 77 ) B DFLETE STNIE S000D01901 1B®ne [ ~din
NAME 52 NAME =07/23/96~-01026--007
STREET ADDRESS 53 SIRELT ADDRESS 225 00

CITY-S§1-21P S54GIY-51-2F

TITE [T oen 61 IVLE o [T crange T[] Additiar
NAME 62 NAME

4 « D 2 )ql {;f
STREET ADDRESS 6 ISTREET ADDAESS - - )

GiTY-$1- 22 64C11Y-ST-2P . ] |

14. ! do hereby certfy that tng informat.on supphed with this fleg is volustanly armished and does not qualfy lar the exernption stated in Sachon 119 07(3)(k). Flolde Stattes |
further certity that the: infermarion indicated on this annua! reporl of supplemental annual repartis true and accurate and thal my signature shall have the'sane fegal effect as if
made undsr oath, that t am an officer g
that my name appears in Bock 12 0

SIGNATURE: __

rector of the: corporation or the receiver o trusten empoawered o execule 1his report as requirgd by Chapler 61 %konda Satutes, and
TR chiangied, or on an attachment with an addrass

Jaime S&“Dromi‘gud.7-g;-96- (305) 651-6364

"SIGNATURE AND TTRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ter Fre




