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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

ADIVNOVA OF USA, INC.

DOCUMENT # posooncasz77

Principal Place of Business

420 LINCOLN RD
SUITE 232

Mailing Address
420 LINCOLN RD

SUITE 232

FILED
May 22 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dalae Incorporated or Qualified
MIAMI BEACH,FL 33139 MIAMI BEACH,FL 33139 06/21/95
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ] 65-0595595 Not Applicable
Suite, Apl. ¥, stc. Suite, Apl. ¥, elc. 6. Coertificate of Stalus Desired || $8.75 Additional
22 27 Fog Required
City & State City & Stale &. Electian Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 I3 ) 30 Personal Proparty Tax due Juna 30. Yes | X|MNo
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
CARMEN CORBO~RODRIGUEZ
82| Street Address (P.O. Box Number is Not Acceptable)
1285 NW 88TH CT
e 83
SUITE 201
B4 City 85] Zip Code
MIAMI, FL 33172 FL [
11.  Pursultnt to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submiis this statement for the purpose of changing its

registered office of registered agent, or both, in the State of Florida, Such change was autherized by the corporation's beard of directors. | hereby accepl the
appointmant as registered agent. 1 am Jamiliar with, and accepl the ohligations of, Section 607.050%, Florida Statutes.

oalh; that | am an officer or dire:
my namg appears in Block

SIGNATURE:

f the corporation or the recel

-
NATURE AND TYPED OR PRINTED NAME

eni with an addrass.

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable (NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE DIRECTOR [} oeceTe 11TMLE ] onange ] Addition 2
NAME GAVLOVSKI, ARTURD A, 1.2 NAME =
STREETADDRESS [ AV . NIVALDC LOS MANCCS 1.3 STREET ADDRESS b3
crv.sT-2F |CARACAS, VENEZUELA 1010 Jtechv.st-zr° g
TILE [] oeeme 21 TITLE DIRECTOR Change X addion &
KAME 2 2NAME CARMEN CORBO~RODRIGUEZ o
STREET ADDRESS 23STREETADDRESS[ 1985 NW B8TH CT., STE 201

CITY - 5T - ZiP 2400y-s7-2p  |MIAMI, FL 33172

TILE [ ceere 3ATIE (] cnenge [ Additon

NAME 3.2 NAME

STREET ALDRESS 3 3 STREET ADDRESS

QT -5T-ZIP 34CIY.ST-ZP

TITLE [ veLETE 417TITLE (] crenge (] additien

NAME 4.2 NAME

STREET ADDRESS 4 35TREET ADDRESS

OTY-ST. 2IP 440CTY-ST- 2P

THLE [] ceLere 5ATITLE [ crenge [ Adaton

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY - 5T.2IP 5.40ITY.ST. 2P

TITLE 7] veete 6.1TITLE ] cnangs, %_Mdmon

NAME 6.2 NAME DO __a('}:_% 455 ‘Ib“' r‘;ﬂ
STREET ADDRESS § 3STREET ADDRESS ~(5/ 26/ 33--01022--031 L)\
CTY-ST- 2P 64CITY - 5T - 2IP #1500
14. | hereby centify ihat the informaition supplied with this filing doas nol qualify for the exemption sialed in Section 118 ,07¢(3)(1), Florida Statutes. | further certify that the

information 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
r trustae ampowerad to execule this report as reguired by Chapler 607, Florida Statutes; and fhat

05/01/98

SIGNING’OFFICER OR DIRECTOR

Date Daylime Phone #

STF FL323849F 1



