FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MIYAKO U. S. A., INC.

DOCUMENT # PQ5000061860

Principal Place of Business

300 ARVIDA PARK
CORAL GABLES Fi 33156

Maifing Address

300 ARVIDA PARKWAY
CORAL GABLES FL 33156

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90023 047 ***150.00

MR R

City & State 6.
28

Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
08/10/1935
2. Principal Prace of Business 2a. Mailing Address 4. FE| Number Apptied For
24 26] 65-0674640 . Not Applicable
Suit 1. #, etc. Suite, Apt. #, etc. . iti
uite, Ap < AL, ele 5. Certifcate of Status Desired L] $8.75 Additanal
;‘ - - . Fee Required
City & State Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

2] 3] 8]

Zip Country 2Zip Country 8. This corporation owes the current year Intapgjble
["E| §| m Personal Property Tax. %'es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE CARDENAS, HILDA H Mr. Jose A. Ortcilga
82| Street Address (P.O. Box Number is Not Acceptable)
77 CRANDON BLVD 2000 N. W. 92 Avenue
#5A 83
KEY BISCAYNE FL 33149
City . . 85/ Zip Code
m ~. Miami FL | 33172

11. Pursuant to the provisions of Sections 607.0502 and 607.1508) Florida Stafutes, jhe above-named.cor|
office or registered agent. or both, in the State of Florida. Such

khange wgs authpnzed by the corpora

poraticn submits this statement for the purpose of changing its registered
ion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 687, loridd/Statutes ,

somtore__Jose 4 Cureso 9 2/0/95
Slgnature, typed or panted nams of registered agenl and title | applica e, pred Ay whan reinstating) DATE

12, OFFICERS AND DIRECTCHE== 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIMLE 113" \_F] DELETE 14 TILE [C1Change - [JAddition
NAME MEZCUA, LEONOR 1.2 NAME
STREET ADDRESS ONE ALHAMBRA CIRCLE #403 13 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 14 CITY-5T-2IP
Time DPS O DELETE 24 TILE ClChange [ Addition
NAME ORTEGA, JOSE A 2.2 NAME
streeTanoress| 300 ARVIDA PARKWAY 23 STREET ADDRESS
CITY-ST-Zip CORAL GABLES F]. 2.4 CITY-5T-2IP .
TITLE 3 DELETE 31TME [ClChange [ Additien
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T- 71 14.CITY-8T-21P .
TITLE J DELETE 41TIME (TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TIMLE [ DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP .
TME [} DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY- 5T-2IP TN §4CTY-5T-2P

14. | hereby cerify that the information supglj
indicated on this annual feport or suppl
officer or direclor of the ¢orporation or

n address, with all other like empowered.

-‘-‘*n/fa/fj

s
d withi"this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

ental annira) report is true and accurate and that my signature shalt
receiver or t|

have the same legal effect as if made under oath; that | am an

toe empowered 0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Q229704

CR2E034 (11/98)

Date “Daytre Phone #

(3,,7’)17/—«7 2



