FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i o, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s Secrotary of State
1997 \ ‘,‘f DIVISION OF CORPORATIONS

DOCUMENT # P95000060034 (2)

1, Corparabion Name

U.S.S. EAGLE CORPORATION

Frincipal Place of Busingss Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

T

25) 20) 0]

Flotida Statutes Oves OnNo

1829 S.W. STH STREET 1820 SW. §TH BTREET
APT. 3 APT, 3
MIAM! FL 33135 MIAMI FL 33135-3464
us us 3. Date Incorporated of Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2E| Not Applicabie
Suite, ApL #, elc. Suite, Apt. #, etc, ] ] $8.75 additional
El 2;! 5. Cerlificate of Status Desired 0 Fee Required
Cily & Siale | City & Stale 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution Addad to Fess
_] Zp Gountry Zip Country 8. This corporation has fiability for Intanglble tax under s. 199.032,
24

10, Name and Address of New Registersd Agent

Street Address (P.O. Box Nurnber is Not Accaptable)

9. Name and Address of Currenl Reglstered Agen
BARROS, JESUS R. ' 81| Name
1820 S.W. STH STREET =
APT.Q
MIAMI FL 33135 o
84| City

Zip Code

FL |*

11. Pursuanl to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits This statement Tor he pur|
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

6 of changing fis registered

SIGNATURE
Signatuse, typsed o printad name of registered agen: and tlle f applizable [NOTE Registered Agant signature required when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD T1 DELETE 11 TITE O change [ Addition
NAME BARROS, JESUS R 12 NAME
streer aooiess | 1820 SW S ST APT 8 1.3 STREET ADDRESS
LIy St MIAMI FL 33135 14 CITY-S7-21P
T S0 CIOET 24 TILE T Crange LT Addiiion
NAME DURAN, DOLORES 22 NAME
simeetaporess | $620 S.W, BTH STREET, APT. 3 2.3 STREET ADDRESS
LY - 812 MIAMI FL 2.4 CITY-ST-2IP N
TLE T T DELETE 3.1 TITLE [ X change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 3.4, CITY-5T- 2P
TITLE ] peLEre 41TTLE [T change™ ] Addition
HAME 4 2NAME
STREET ALIGAESS 4.3 STREET ADDRESS
CiTy-5t-2¢ 44 CI7Y-ST- 2P
TIILE [T oeeve STTIRE [J Change ™ T_J Addition
HAME 52 NAME
STHEE T ADDAESS 53 STREET ADDRESS
Ciry-l- e &4 CITY-ST-21P
TILE ] DELETE 61TMLE [ change ] Addition
NAME ' 62 NAME
STHEET ABDRESS 6.3 STREET ADDRESS
CITY-S§1- 79 64 CITY-51-21P

informalion indicated on this annual report or supplemental annual repd

SIGNATURE: }//g/_g}_c’_’m_—&__
SIGHATUR ND TYPED OR PRINTED NAME OF SIONING DFFICER OR DHRECTOR

14, | do hareby certity that the infermation suppled with this filing does not czuali!y for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

rt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the carporation or 1he receiver of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

(305) 684 00 Y9

0z 0%~ 77

Daytims Fnone #

CR2E034 (9/96)



