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

PROFIT
CORPORATION

FLORBIDA DEPARTMENT OF STATE

Sandra B. Martham ..
ANNUAL REPORT

Secretary pf Stale e i“mn F:)
L f‘.
1996 DIVISION OF CORPORATIONS : . ot

DOCUMENT #  P95000064043 (9) 36 APR 26 RN B: L8

1. Corporation Name

ESE/USA, INC. SECRETARY OF STATE

(L

Pnnmpal Ptace af Buswnas'; Maiing Address
14250 SW 136 STREET 14250 SW 136 STREET
MIAMI FL 33186 MIAMI FL 33185

3. Date Incorperated or Qualified 3a. Date of Last Report

08/18/1995

2, Principal Place of Businoss T _'_-2;._r\-r-\"ailfrﬁ;"ﬁ.'éar_oéé_m_mm T 4. FEINymber 1~ T TAppiied For
Smte Am Hoele ‘ “" ., Suite, Apt#, etg ’ j 5. Certificate of Status Desired a $B'75 Adcfitional
22 e ?__.7] W/” Fea Required
L City & ate . City & State: 6. Election Campaign Financing 0 35.00 May Be
23] S ?g] o e _Trust Fund Contnbugpn Added to Fees
ip ___ Country 4w ~ Country 8. This corpoaration has liabilty for intangible tax under s 199,032,
24 - 251 30  Florida Statutes E Yes [JNa
o, @. Name and Ad legi: B '10. Name and Address of New Reglsiered‘“hgent
‘ 81| Name
MAS|S JOSE T 82| Strest Address (P.C. Box Number is Not Acceptable) f:"’ '
14250 SW 138 STREET Un
MIAMI FL 33186 83
|84 ﬁCiiy FL 851 Zip Gode

11. Pursuant to the provisions of Sections 607.0509 and 607 1508, Florda Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registered ageril, or bath, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclon 607 0505, Flarida Statules.

CR2E034 (12/95)

%\gnalure typﬂd o priviea Rentic: JF,E)‘:I”[(’ ageat ace tie i am o :N"U?L Flegis l»-n:u Agent sigr ature ve(wusd wt hE | reinstad lQ DATE
12, OFFICERS AND DIHEC] 1CRS o 13 o e ADDIT1ONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TRLE * P LI DeLeTe 11HIE [} Change [ ] Addition
HAME MASIS, JOSE T 12 NAME J/ 1
STREEY ADDRESS 14250 SW 136 STREET 1.3 STREET ADDRESS uh‘
eny-gitap MAMIFL338  Lsovesewe | N
TITLE S [[] DELETE 2 1TITLE {7 Change [} Addition
NAME MASIS, LORENA 22NaME m _!,
STREET ADDRESS 14250 SW 138 STREET 23 STREET ADDRESS M
CITY-§1-7P MAMIFL33188 Roativsewe -
TITLE [[) DeLElE 3 1TRE [[] Changa  T] Addilion
NAME 37 NAME
STREET ALIDRESS 13 STREE] ADDRESS CHENI R TEIGS SO
CiTY-S1. 2P o A4 CITY-5T- 2P *04",135-29}:: "UI“QI 9"'"’039
TILE [ beLere 4.1 TILE *’*4@0.0{3 [] Ghange  [] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 S1AEET AODRTSS
CITY-5T-21F 44 0TY-S1-20P
TIE [ biLETe 5 1TMILE JDSC M&lg (/uu bnz(ﬂ [j] Change [} Addition
NAME 5.2 NAME

mms v o -All W

STREET ADDRESS 53 SIREET ADDRESS + l VC dd ﬂ
CITY-5T-7IP R J-TLH ot 1ar s U"’” 1 m/\ ﬂm a
THLE (] DECETE B 1TITLE U ’ ) PFV Addition
NAME 6.2 NAME .
STREET ADDRESS £ 3 STHEE ADDRESS \Q
CITY - 5T 21p BACITY-ST-2P

14. | do hereby certify that the information s: Jpplwed with Hnsfhng is voluntanly ‘tormished and does not qualify for the - exemptlon stated in Section 119.07{3)(k), Florida Statutes. | furiher
cerlify that the information indigaled annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or | rporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog it anged or on an attachment with an address.

SIGNATURE: ose T Uasws His[96 (ze5)30 w10

siATURE AND TYPEO OF PRINTED NAME OF SIGHING OFFICER GR DIRECTOR i Osle " Dagtme Phone #




