v

FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

U PROFNIT
CORPOMATION Sandra B. MoRuaTt
ANNUAL REPORT

1997 DNLSI(?ZC:}:B(?;)(:PS(::ZTloNS Secretal'y Of State
DOCUMENT # PS5000008639 (3)

1. Corporation Name:

FIPA DEVELOPMENT U.S.A., INC.

AP ane o Trsities Malling AdGress “““l" “l mll lml ll"l I|”| Ilmllm ||||| ll“"“ll “"l II" ||I|

),
i <
S-S dy 18

Pring

13727 SW. 152N0 ST 13727 SW. 152ND ST
SUME 325 SUITE 325

MIAMI FL 30177 MIAMI FL 301774108

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

01/27/1995 05/01/1696

__2_Flnr|(;)!| f ol Busaoss o fgs Mailing Agdress 4, FEI Number . Applied For
s 26] W oS - 679 5.8 F o hppiicale
Sunter, Apt #H, el - Buiro, Apt #, etc. ) ' $8.75 Additional

22| 2_’] 5. Certificale of Status Desired | Foe Required
| Gy e | Cily & State 8. Election Campaign Financing $5.00 May 8¢
LEJ,,,, B 23] Trust Fund Contribution 0 Added lo Fees
A . Lountry L w Country B. This corporation has liability for intangible 1ax under s. 199.032,
_2.‘_‘1 e 25“ 2;’ a0 Fiorida Statutes Oves o

__9.~Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Reglstered Agent

PONS, MARTIN E 8 Name

200 § BISCAYNE BLVD 82 Street Address (P.O. Box Numbaer is Not Acceptabla)

SUITE 4920

MIAMI FL 3313t 83

84| Ciy FL 85| Zip Code

312 Fursuant i he provisions of Sechons 6070602 and 607.1508, Fiorida Slatutes, the above-named corporation submils this statement for the purpose of changing 11 regisiered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reqistered
agenl L am farmbar with and accopt the obligations of Soction 807 0505, Hoerida Statutes.

SIGMNATIFE

hered .n_n:)_r;l";;l;d e 1 argricabie. {HOTE Registerad Agert signalure required when reinstating} DATE

Sl it fypeben b

|12 ... OFCIRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ J DELETE 1A TITLE [J change [T Addition
Hapt PONS, MARTIN E 1 2NAME
smit anriss | 18727 S.W. 152ND ST SUITE 325 1.3 SIREET ADURESS
crosooe | MAMIFL3TT 14CITY-51-2

I [T oetete 21 TIILE [T Change  [J Adition
NAME 22 NAME
SIRFED Al 2 3 STREET ADDRESS
- S1 4 2 4CITY-81-2Ip

T S o (] DELETE 31 TE U1 Change [ Addition
HaM: 32 NAME
SIHEET AODRESS 33 STAEEE ADDAESS
R o 34.CITY-S7- 2P

BRIt ' 7 pEETE S1TNLE [T emange ] Addilion
Nkt 4 2 NAME
STRETT A i ' 43 SIREET ADDRESS
orv-sa | 44CITY-5T-2P

T J okwere 5171MLE [Tchange 23 addition
KA 5.2 NAME
STREIT A0 56 53 STREET ADDAESS

LA L 54 CITY-51-21F
itk [J oeLeTE BATITLE I change L] Additon
HAMI B.2 NAME
SURE AN S 6.3 STREET ADDRESS

| onvesioan §4LTY-5T- 29

14. | do hereby corlify hat the infaemation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information intealed on his annual repan or supplementat annuat report is true and accurale and that my signature shall have the same legal effect as it made under path; that
I an an oticer of direalor ol the carporation o the receiver or trustee empowered to execdte this repon as required by Chapiter 807, Florida Statutes; and that my name
appears in Block 12 (l‘r'['HClC'v\ 13 if changad or on an attachment with an address,

SIGNATURE: G p— o gfwefv7 SO -272-252¢

SIGHATURE AND rvpmow/irgﬁi NAME OF SIGNING OPRCER DR DIRECTOR 7 Bate Daylime Prone ©
V-V oV “a C R AR

. Ju'w: ,‘! FLORIDA DEPAHTMEB{ OF STATE Apr O 7 1 99 7 8 O O am

CR2E034 (9/96)



