_FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

PROFIT o 3T FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION - rw 4 Sandra B. Mortham pr . am
ANNUAL REPORT LA Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMENT # P94000065230 (2)
NESTOR VENTURES USA, INC.
Principal Place of Business Mailing Address | m“ll' "I ||"| III" |Im Ill” II'" II"I II|I| Iml ”lll ||||| |I|| ||||
ONE S.E. 3RD AVE. ONE SE. 3RD AVE.
SUITE 1400 SUITE 1400
MIAMI FL 3319 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650518007 __{Not Applicable
Suite, Apt. . elc. Sutte, Apl. #, etc. i, . $8.75 Additional
22 2—7] §. Coertificate of Status Desired O Foo Required
City & State City & Stata 8. Eloction Campaign Finanging $5.00 may Be
23] 28] Trust Fund Contribution Addod 10 Foes
2 Country Zip Country 8. This corporation owas or has paid the current year Intangibie
;;] ;l ;] m Parsonal Property Tax due June 3. Yes [ No
9. Nams and Address of Current Registersd Agent 10. Name snd Address of New Registered Agent
COPROLITE CORPORATION B1; Name
ONE S.€. 3RD AVE. 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1400-A
MIAM! FL 33131 8
84| City FL Iasl Zip Coda
11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed or prinlsad nanwe of registered agent and litla it applicabke [NOTE: Regislered Agenl signalure required when reinstating} DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 11TMLE [T change [ Addition
NAME BULMAN, MIKHAIL 1.2 NAME
sreer aporess | 18 WYNFORD DRIVE UNIT 403 13 STREET ADDRESS
CITY-§1-2P NORTH YORK ONTARIO CA 14 CITY-5T-2IP
TINE D [C] DeLene 21TITeE [ change [ Addition
NAME BULMAN, MARINA 22 NAME
staeer anoaess {18 WYNFORD DRIVE UNIT 403 23 STREEY ADDRESS
CrY-S1-2IP NORTH YORK ONTARIO CA 2 4 CITV-ST-21P
THILE 7 peweTe 31TILE CJ Change 7 Addition
NAME 32 NAME
STAEEY ADDRESS 33 STREET ADDRESS
CrY-S1-2P 34.CTY-5T-2P
TTLE T pELETE 41 TILE [Jchange 7 Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 4ACTY-ST-2P
TITLE [T DELETE 51 TILE [ Change T[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-51-2P
TITLE T oELETE 5.1 FTLE [dcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P BACITY-5T-2P

14. | hereby cartity that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information
indicated on this annual report or supplemantal annual report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver pijrustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, tia an address.

= N A PO S

CIRNATIIDE.

CR2E034 (10/97)



