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

PROFIT
CORPORATION

i ANNUAL REPORT
DIVISION OF CORPORATIONS Mar 13 1996 8:00 am

1996 s N
DOCUMENT # P95000084541 (8) Secretary of State

1. Corparation Neame:

DACOS U.S.A., INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secretary of State

Frincipal Place of E.%ursivncss‘ Mahng Awhes%
1602 ALTON ROAD. SUITE 421 1602 ALTON ROAD, SUITE 421
MIAMI BEACH FL 23139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Report
11/03/1995
2. Frinipsal Place of Business T 7{;?7Méj@1ddiresﬁsi o 4. FEI Number Agplied For
21| 7 - o - 06\ 0o Not Appiicable
Siles At b et 5. Certificate of Status Dosired ] $8.75 Additional
22‘ 7 - e Foe Required
| Ony & Staly - City & State 6. Flection Campaign Financing [] $5.00 May Be
{23‘ 7 o o 28] - Trust Fund Conltribution Added to Fees
/i ~ Country - o Country 8. This corporation has liability for intangible fax under s 190,032,
[241 .?.5.].. o o E?l o 30 Florida Statutes Kl Yas [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FmED' MARK £ B2| Sireel Address (P.O. Box Number is Not Acceptable)
1001 S. BAYSHORE DRIVE #2706
BRICKELL BAY OFFICE TOWER 83
MIAMI FL 33131 &4l Gy FL IBSI Fi Codo

11. Pursuant 1o the provisions of Scctions 637.0602 and 607 1508, Florkda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered office
o TLJIHIL ed agent, or both, in the State of Florida. Such chemggo was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

farnilar wth, @l accept the chiligations of, Soction 607.0505, Forida Statutes.
SIGNATURE I _ S
Shgnatone, wl o prin 3 R g ol pageh b gt Wi it gy Al [NOTE Regratensd Agent s-gnature requirod when reinstatng! DaTE

12, T OFHICLRS AND DIHECTORS 13 T ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
ik D [1DELETE 11T [ Change T[] Addilion
HEki POPOVIC, MILAN 1.2 NAME

sweneooitss ¢ 1602 ALTON ROAD, SUITE 421 + 3 STREET ADDRESS
ovestar | MAMIBEACHFL33138 LAY ST 2

T {) DFLETE 2 1ME [ Change  {7] Addition
Bk 27 NAME

SRLE BONRESS 23 STHEET ADDRESS

CIY-SEAE o o B40ITY-§T-2

Ti C]DELete 31TTLE [ Change [ Addition
RAM 32 NAME

SR ARG 33 STREET ADDATSS

iy sl b e e e e e e 340y ST-21P

T [ DfLeTe 4111E (O Change  [J Adadition
RN 42 KAME

SRk | AN S 43 STREET ACDRESS

O s e e e 44 00Y-ST- 4P

LILF [ DELETE 5 1T0LE [ Change [ Addition
[ 52 NAME

SR LAY 53 STREET ADDRESS

Ly 512 [ I . C e e e i —— [EE—— 540]\’"51'?"’ —

MK [1 DELETE 6 1TILE {7 Change [ Addition
KM &2 NAE

ST 1 ADLEE NS 63 STREET ADDRESS

owestae | 4 TAY-ST-2IP

14, | <o hered Wy (emrg thal the information mpmm with this f\img is VOLJH[drIly furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | {urther
carlity that the infog 0 indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oath: that | am arfofhicerYr director ol the carporation or the receiver or trustee enipawered 1o execute this reporl as required by Chapter 07, Florida Statutes; and thal my name
appears i Block{12 or BRck 13 if changedd, or on an attachment with an address.

SIGNATURE: \’\\U@‘ oML I 020‘* % &AKSQL\\OL

" AND TYPED OA PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR s g #

o AN EATRR NI A

CR2E034 (12/95)




