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FILED

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION OF

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000012192 (7)
CERTIFIED INVESTMENT (U.S.A.}, INC.

Principal Place of Business

444 BRICKELL AVE.
SUNE 51-400
MIANI FL 33131

Mailing Addross

444 BRICKELL AVE.
SUITE 51-400
MIAMI Fi 33131

AR QA O

DO NOT WRITE IN THIS SPACE

May 15 1998 8:00am
Secretary of State

3. Date Ingorporated or Qualified

28]

: . 02/13/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEi Number Appliad For
21] ] gd ) 650054652 Not Applicable
,Apt. #, efc, Suite, Apt. #, etc. n
{ Sute.Ap * L S ¢ E. Cenificate of Status Desired O $B'75 Additional
'2_2] L _21] o Fee Required
City & State Cily & Stalo 8. Etection Campalgn Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30, E ves [ No

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptabla)

Zip Counlty o Counlry
9. Name and Address of Current Reglstered Agent
EMO CORPORATE SERVICES, INC. 81) Nama
100 N.E. THIRD AVE. 62
SUITE 1100
F. LAUDERDALE FL 33301 83
B4| Cily

Zip Code

FL |

11, Pursuant lo the provisions of Sections 607 0602 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office o registered agonl, of both, in the Stalc of Horda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

Indicated on this annual report or supplerpe?is
officer or diroclor of the corporation or
Block 12 or Block 13 if changad,

e m sk m & ek B Ak B

LChvgr or frusleo o)

%ﬁl wilhy f

dross.

a2l D |

SIGNATURE S .

Shynatwre typed or printed haee E!‘l(-l eredd a’qv_n‘_rm_dﬂﬁ‘t [ appicablo (NO1I : Ragistersd Agent signaturo requized whon reinslating) DATE
Y2. OFHICLRS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DPT [ DELETE TATIE [ change [T addition | =
RAME DARYANANI, JAYANTKUMAR P 12 NAME §
streeTappress i % 444 BRICKELL AVE. SUITE 51-400 1.3 STRETT ADDRESS o
civ-51-2¢ IAMI FL 33131 14CiTY-S1- 2 &
TLE ) .1 DELETE 21 11LE T change [ Addition |©
NAME DARYANAN-MAHTANI, BiNA J. 22 NAME
streeTaponess | 444 BRICKELL AVE., #51-400 23STREE] ADDRESS
OitY-S1-2P MIAMI FL 33131 3 2.4 0iTY- ST-21P
e T 0eeTe 11 1MLE I Change [ Adaitior
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP o 84.CITY-S1-2IP
TITLE 1 DELETE A1TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4 351REET ADDRESS
CiTY-St-2p o 4ACHTY ST 2P
TILE [ 7 GELETE L 6.1 TITLE TTChange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e __Rbaciy-sr-p
T, T OELETE 61TIE LI Change [ Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-ST- 2P e 64 CITY-51- 2P
14. | hereby certify thal the information supplic wilh this filing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

Fannua’ reporl is trug-and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an
warod, lo execute this reporl as required by Chapiler 607, Florida Statutes; and that my namg appoars in

' & MA77ToN

23 /fwfl /cn? 75 J3de -2 %00




