FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT qﬁ"“ *";"(é. FLORIDA DEPARTMENT OF STATL
CORPORATION f .‘7 @5‘ Sancira B. Mortham

ANNUAL REPORT

1996

Secretary of Stare
DIVISION OF CORPORATIONS

3

Ty

DOCUMENT # P95000025345 (6)

1. Corparation Nanwe

US-AR CORPORATION

Malng Addiess
819 MONTEREY ST
CORAL GABLES FL 33134

Principal Place af Business

819 MONTEREY ST
CORAL GABLES FL 33134

NN R

3. Date incorporated or Qualihed Jda. Date of Last Report
2. Procipal Place of Business | 2a. Ma g Address o o 4. FE N Applied For
21| o 6] - 0§ 7 O 420 Not Applicabie
Suite, ApL. #, el Suite, APt #, ol 5. Corthcate of Stalus Oosied 0 $8.75 Additional
22 27| Feo Required
City & State | ity & Stte 6. F|€!U[IOII Canmpaign Financing O $5.00 may Be
123 28\ Teust Fund Contribol on Added to Fees
2p - Count., B 2 - Country B. This corparation has liabitty for intangible tax under s 199.032,
24 25] 29] 30] Florida Stalutes C1 ves [Bfo
me and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
CARBALLO, EDUARDO R (82| Street Aduress (.03 Box Number s Not Acceptable)
819 MONTEREY ST e
CORAL GABLES FL 33134 83
84| Ciy FL 55| 2ip Code:

: 7 ORD7 and G0V 1508, Flor
or regustored] agant, o lwl"l G Sttt 2 Flanda Sarh el o wias adh
famitiar with, and accept the abigations n’ Seclan 607 0470, F.on A Statutes

SIGNATURE

lll nits this statement for the purpose of changing its registaredd offce
clors. | hereby accept e appointment as registered agent.  am

CAE

S’ e ypend of [ te d fan e 1 rea e ot e C ot ey
12, i OFFICERs AND OIRECTORS e T ADDITIONSGHANGES T OFFICERS AND DALCTORS M 12|
TILE PD [JDecete 15 NILE O] Crange [ Addition
NAME CARBALLO, EDUARDO 12 NAME
seer anoress | 819 MONTEREY ST 15 8THE 1 ATVIRESS
porsiee | CORAL GABLES FL 33134 S WELTLS TR
TLE [T BELEIE 2 iNnE [ Craage {1 Adgnion
NAME 22hA
SIREEN ADORESY 23 STRIE T ADORFSS
DTY-ST-IF i o L
TILF ] DECETE [ Cnange  [] Addition
NAMF 37 NAME
SIREEL ADORESS 43 STROHDADDRE S
LA TR L S e L sunestae 0 ———
e [] DELETE 4 T hiL [ Chage [ Adetion
NAME &7 N
STREE T ADGRESS S3SIREE ] ALORE S
coy-si-ar I YL )
THLE [ beite URROM [ Change  [J Addinon
KAME 57 piAE
SIREE| ADDAFSS 51 STNEET ADDRESS
CITY-ST-2P - saciy-stae |
TiILE [ DEETE 5 1TIE ] Chawge  [J Addtion
NAM? B 7 bl
SISEET ADDRESS B 1SIRLE T ANDRISS
CITY-S1-2P B4CnY-ST-2P

I o hereby cedify that the icforal an sogii :
certify thal the information ind e:ntal ancuad renon s true and a
Gath, that T am an ufficer or Chrector ol the Conpraahicn or the e G brustee empoviered WD exeoy

appoars 1 Block 12 or Block 131 changed, or onan atachizient wnlrm
SIGNATURE: ot

SIGNATURE AND TYPEC OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

id.

anct docs nat guone

{or the exerrption stated it Section 119 O7{3)k), Flonda Statutes. | further
riste: a0 that ey ssgnature shall have the same legal effact as if made unice:
> thes report as regqueoad by Chapter ¢, Floridia Statutes; and that my nama

L

Dlrtew Flacie B

CR2E034 (12/95)




