'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFN S8 FLORIDA DEPARTMENT OF STATE .
CORPORATION o ** ° ’s,,,,,[,, . “:.E,,':,,ﬁms T Mar 07 1997 8:00am

ANNUAL REPORT ecretary of Stale
1997 [)IVISIC?N OF C{')F:PZRATIONS S eCI'etaI'y Of State

'DOCUMENT # P5000054392 (2)

1. Corporation Narme

CYGNUS (U.S.) CORPORATION

!
rn e e - f et e e e s e ieemmeis el seemsieer e semeseemses Likesras weE ws l
Principal Place of Buanogs Ma:lng Address !

150 WEST FLAGLER ST. 150 WEST FLAGLER ST,
SUITE 2200 SUITE 2200
MIAMI FL 33130 MIAMI FL 33120536
8. Date Incorporated or Qualified | 3a, Date of Last Report
o o 07/11/1995 04/08/1996
2. Principal Place: of Business 2! Mailing Address 4. FEI Number Applied For
2l ]l b8 060652 e ot
Suite, Apt #, ¢l Sinte, Apt. #, etc. $8B.75 Additionat
.. - i ; -
o 2ﬂ B. Certiicate of Status Desired il Fee Required
Oy & St Gty & State 6. Election Campalgn Financing $5.00 may Be
Eﬂ L e EBI _ Trust Fund Contribution [ Addsed to Fees
,,,,, Zip Cowritry o Tp Country 8. This corporation has liability for intangible tax undear s, 199,032,
?.‘,‘J e ) 2_54| ) - ggl ?(ﬂ Florida Statutes [Tves [no
| ) __ 8, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FREED, OWEN S 81| Name
150 WEST FI-AGLER ST 82| Straet Address (P.O. Box Number is Not Acceptable)}
SUITE 2200
MIAMI FL 33130 83 ‘
B4} City FL 85| Zip Code
TA1L Fursdand s e provie ons of Seclions 6070502 and 6071508, Fior da Slatutes. the above-named corparation suGmits this statement Tor the purpose of Changing its regisiared

ciice ar registered agent, of both, in ibe Stato of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent Fa lanibae with, and accer the obhgations of, Sectan 607.0505, Florida Statutes.

SIGNATURE ) ) e
BOPE e g et ang Jtenn st e anlle i appl st (NDTE Fogistered Agent signature requred when reinstating) DATE
T O ICERS AND DIRLCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD U] bELErE 11 TTLE [J change [ Adcitien S
: GOMEZ, HERMANN 1.2 NAME §
st s | 550 PUERTA AVENUE 13 STREET ADDRESS o
oo | CORALGABLESFL33M3 y
i L)) L] oELETE 2L [T Change [ Addition |©O
Bt FREED, OWEN 8 22 NAME
switnamss | 150 WEST FLAGLER ST. #2200 23 STHEET ADDRESS
C1v-51. 2 MIAM FL 33130 S 2 44Ty -51-2P
e | T T T T T Y D ETe 31 TiTLE L] Change [} Addition
hAw 3.2 NAME
SIRLET ADDR S 3.3 STREET ADDRESS
| g1 o - 34 CITY-5T-2P
e [ ] oecere 41THLE ' [T change  [] Addition
(U1 4 2HAME
STHEET Adiom: 4.3 STREET ADDRESS
...L,Jl,‘( Sl:ffll‘ 7 L 44 CITY-51-2p .
"I [T oecene 51 TITLE [Jchange (] Addition
hANT 5.2 NAME
STREET AMIRSN 5.3 STREET ADDRESS
oresew 54CHTY-ST-2IF
IR [T DEceTe 61 TILE [Jchange L] Addition
hAdr: .2 NAME
STREED AlEIRES 6.3 STALET ADDRESS
6.4 GITY-5T-2IP

ry ety that he infonmation sup
ntorration inche atecd on this annwal reporl
Faman othear o direstor of ther corporatic
aggrate o Hlooe 1 or Block 130 charge

SIGNATURE:

iicd with this ting dons nol qualify for the exemption stated in Section 119.07{3Yi. Florida Statutes. | furiher certity that the

i suppletnental annual report if true and accurate and that my signature shall have the same legat effect as if made under oath; that
or the receiver or tru c? empljwered lo execute this report as required by Chapter 807, Florida Statutes; and that my name

or QU Achmamifyith an gfidrass.

Le g A.GIAJNLEQQJLWZ/J r AR

OR PRINTED NAME OF SIdninG OFFIGE RECTOR

SIGNATURE AND TYPE



