-FILENOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPF RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000064712

1. Corporation Name

DRAFT USA CORPORATION

Mailing Address

260 NE. 183RD ST.
MIAMI FL 331784507

Principal Place of Business

260 N.E. 18:RD ST.
MIAM! FL 33179-4507

o189

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90107 044 ***150.00

AL O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
09/07/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
—ZTl E‘ 65-0539940 Not Applicable

Suite, Adt. #, etc. Suite, Apt. #, etc.

22] 7]

. Cerlifc.ate of Status Desired

$8.75 Additional

Fee Recuired

0

City & State City & State 6. Election Campaign Financing 0 $5.00 HMay Be
;' ?8‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m E‘ ;I |;| Persor al Property Tax. Oves [3\6
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DROMI, JAIME S .
260 N.E. 183RD ST 82| Street Acdress (P.0. Box Number is Not Acceptable}
MIAMI FL 33179-4507 83
84! City 85| Zip Cade
FL

11. Pursuz mt to the provisions of Sections 807 0502
office «r registered agent, or both, in the State ¢ I
agent.  am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

and 607.1508, Florida Statites, the above-named corporation submi s this statement for the purpose of changing its registered
f Florida. Such change was autharized by the corporition's board of directors. | hereby accept the apj ointment as registered

Signatyre, typed or printed na ne of registered agent and ttle if applicable. (NOTZ' Registered Agent signature raquired when reinstating) DATE 8
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TITLE DpP [} DELETE 1ATMLE [JChange  [JAddition E
NAME DROMI, JAIME S 1.2 NAME 3
streeTanoress| 260 N.E. 183RD ST. 1.3 STREET ADDRESS i
CITY-$T-ZPP MIAMI Fl, 33179-4507 14 CITY-5T-2PP o
TME { DELETE 217TIMLE [JChange  []Additon | O
NAME 2.2 NAME
STREET ADORE §S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P
TME (] DELETE 31TIME [OChange [ Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2P
TIME OJ DELETE 41TIME {T1Change [ Addition
MAME 4 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44CITY-8T-2ZP
TME [J DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54CTY-3T-Z2IF
TME ] DELETE §1TME [JChange [ Addition
MAME 4.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
GITY-ST-2IP 64CTY-ST-ZP

14, | herel y cerlify that the infol I
indicat:d on this annual repgrt o
officer or director of the corforatio

Block '2 or Block 13 if charjgec, Pwith an address, with il other like empowered.

SIGNATURE:

ad witifthis filing does not qualify for the exemption stated in Section 118.07 (3)i), Florida Statutes. | further certify that the information
#{ayannual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
q ustee empowered to 2xecute this repcrt as required by Chapter 697, Florida Statutes; and that my name appe.irs in

Ye/75 ol ¢

76364,




