FILE NOW: FiL

ING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgrzccr;fﬂ(r:zzpsci::‘rlor\ls Secretary Of State
DOCUMENT # P95000008660 ()

1. Corporation Name

SORIN CINE USA CORPORATION

A

Principal Place of Business Maiting Adidress
6760 DOGWOOD DR 6760 DOGWOOD DR
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T :?__T'Mailing Addross 4. FEINumber Applied f or
21] R 650597803 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P — & 5. Certiflicale of Stalus Desired O $8'75 Additional
;2] o 27—1 Fee Required
City & State . Gy & State 6. Election Campaign Financing $5.00 may Be
23 R o ggJ 7777777 o ) Trusl Fund Contribulion Added o Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the curreniayear Intangiblo
m |25 - ﬂ_____ . :E] Pargonal Properly Tax due June 30, es  [Ino
9. Name and Address of Current Registered Agen! B 10. Rame and Address of New Reglstered Agent
ARIAS, VICTORIA T 81| Name
6780 DOGWOOD DR' 82/ Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
B4 Cily FL 85| Zip Code

11, Pursuan to the provisians of Soctions 607 0502 and 6071508, Fiorida Statules, The above-named corporation submits his stalement for he pUrpose of changing 1ts registered
office or registered agonl, o balh, in the Stale of Florida. Such change was authorized by lhe corporation’s board of directars. | hereby accept the appeiniment as rogislered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R o e — e
Signature typed or preted name ol eg steted ggent and tile (NQ1L - Hegistered Agent signature raquired when reinstatng) DATL

12. " OFFICE NS AND DIRECTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P e Uhftﬂ[ 11T0LE 1 Ghange L] Addition

NAME SORIN, CARLOS 12 NAME

seeranoness | PASAJE USHUAHIA 1987 13 STRELT ADDRESS

CITY-ST- 217 BUENOS AIRES, ARGENTINA LA CY-§1. 2P

TITLE ST . 1 oetete 21 TILE [J Change [T Addilion

HAME ARIAS, VICTORIA 2.0 WAME

steectaporess | 6760 DOGWOOD DR 23 STHEET ADDAESS

IrY-51-2P MIRAMAR FL 3302y 2.4.CITY-51-2IP

TITLE T T T T O bk A1TLE - [T change L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

GiTY-ST-2IP o L 84 CHY-5T-2p

THILE T ot FRRINTS [ Change ™[] Additian

NAME 4. 7 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-ST- 2P o o 44 GiTY- 51 2P

ME 1 peete STTITLE “[Jchange” T Addition

NAME 5.2 NAME

STREET ADDRESS I 5.3 STREET ADDRESS

CiTY-S7-7P o 54 CITY-51-2IP

e T oeLete 6.1 FILE U Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRISS

CITY-ST-21P L 64 CIY-SI-7p

14, | heraby certify that the information suppired with this filing docs nol gualily for the exemprion stated in Section 118.07(3)(), Florida Stalules. | furiher certfy that he information
indicated on this annual reporl or supplemental annual report is ruc and accurale and that my signature shall have the same legal eflect as if made under valh; that | am an
officer or director of 1he conporation or the recolver of lrastoo ompowc?dm?:eculc this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

.

Block 12 or Block 13 if changed, o) n allachmaont wilh an add
e h A E R B e B L‘f }1\4‘.‘#91.-. - U -LL] "L\Q? ot A PN OV m

CORP;%(;)ngbN ‘_ '- FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 OOam

CR2EG34 (10/97)



