FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1996 L
POCUMENT # P95000042586 (4)

1. Corporation Name

OSIEX USA TRADING, INC.

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

(TR

Principal Place of Business Mailing Address
$200-GLHNT-MOORE-ROAD 1200 CLINE-MOORE-ROAD
L o )
BOGA-RATON-FL-33487- BOGA-RATON-FL-33487
3. Date Incorporated or Quatified 3a. Dale of Last Report
06/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
-
B W NLE el Seee [ ll? N.E- 75‘\1 SteeeT]  05-0590L59 | Not Appiicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. ] . $8.75 Additional
. 5. Certificate of Status Dosired !
[EE] SUiIteE No. g3 7] SuITE ’\(()_1 913 B Fae Required
City & §ta'.e . City & Stalci . &. Election Gampaig.n F?nancing O 55_00 May Be
23] MG Amy  FL- 8] MaAM, FL. Trust Fund Contribution Added to Fees
L Zip Courtry o0 Country B. This corporation has kiagility for intangible tax under s 199.032,
2] 3B132- 5] USA 6] BD1B2 ] (/SH Florida Stalutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Registered Agent
B1| Name - .
! SANTOS , Divie O
~FEANANDEZ-EDUARDE 82! Stioal Addrass (.0, Box NUmber is N%Acceptable)
§20-BRIOKEHKEY-DRIVE~ it . e. i TREEY
1 —BUFFE-805~ Bl <y 2
SULNTE  Ne. 1.3
MiAM-F-33434 84| City . 85| Zip Cods
MiAM FL [ 2=13=2

11. Pursuant 1o the provisions of Sections 607.0502 and BO7 1508, Florida Statutes, the above namad carparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State gyflorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regy tered agent. | am
farniliar witf, and accept the obiligations of, Section 607.0505, Florida Statutes.

iz 0SS o= /7

SIGNATURE LAV A s L4 e
Signgf ff typed o priveg name of regstéred agent and il if eppicatin MOTE Rogistered Agert signature redured when reins:hng! DATE i o

8 12 7 7/ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 fod

TITLE -5— 1 DELETE 11 TME P D ] Xﬁhange 1 Additien g

v | SANTOS, DINIZ O v SANTOS  Diniz O, 3
1 streeT anpaess | “4200-CHNT-MOORERD—F asteer aooeess (10 ME (ek STREEY ST A3 &
Copvsi-ze | ~BOCARATON-FEB3487— vacrv-stoe | MITAMYL T BBI32 o, &

TITE Br= {7] DELETE 2 1E VoD Rloange  [O dsduon | ©

Nkl GASPARIND, MARCIA G 2 2 NAME & n SPARING, MARGA G.

street ancress | 4PO0-CHNT-MOORE-BD &1 23SREETADIRESS | 1) g LS arpeetT ate A '3

CITY-ST-2P BOCARATON-F-83487 zagmi-star |eA i ALY 4 L . HHIDZ

I L1 CELETE 31UTE h [ Change [ Addition

NAME 32 RAME

STRECT ADDRESS 33 STHEET ADDRESS

CITY-S1-2IP 34CIY-51-2F

e [} DELETE 4 4 TITLE [0 Change [ Addition

NARE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2F 44 017Y-81- 2P

1TLF ] DELETE 5 1 TITLE [] Change  {7] Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

ChY-ST-2IP 54 CTY-5T-2F

TIILE [ DELETE 6 1TITLF [ Change [ Adgition

NAME 6.2 NAME

STREET ADIDRESS ‘ 63 STAEET ADDRESS

GITY-§1-2P 64 CITY-S1-2P

4. 1 do hereby certify that the infarmation supphed with this fiing is voluntarily furnished and does not qualify Tor the exernpticn stated in Section 118,07(3)(K). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation cigthe receolver or trustee empowered 10 execule this repor as required By Chapter, 607, Florida Statutes: and that my name
appears in Block 12 or ?ock 13 if changed, or on an atffichment with an adoress

SIGNATURE: ¥ Wk L DIhE O BateS 4/5? 9% (35) 539 - 2093

AND TYPED J¥ PRINTED' NAME OF SHEKING OFFICER OR DIRECTOR ot Phor 0




