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

PROFIT & & FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Siate S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P95000096077 (9)

Corporation Name

M.T. USA CORP.

O AR A

Principal Place of Business Mailing Address
1111 KANECONCOURSE 210-174TH STREET, #1804
BAY HARBOR ISLANDS FL 33154 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
, 12/20/1995
2. Principal Place of Business [ 2a. Mailing Address 4. FEt Number Applied For
21] 26| _ 650636923 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
u P © ulle. ApL 4. el 5. Certificate of Status Desired (M} $8.75 Addtonal
2 27] Fee Required
City & State City & Stata 6. Election Gampaign Financing $5.00 may Be
(23] - 28 Trust Fund Contribution O Added 1o Fees
Zip Country 7ip Country 8. Tnis corporation owes or has paid the currenl year Intangible
-;;l ;.':l - . m E Personal Proparty Tax dua Jung 30. Oves [t
9. Name and Adgiyggg o[ggyrenj Reaglstered Agent 10. Name and Addrass of New Reglsterad Agent
GIMENEZ, LAURA R 81| Name
210-174TH STREET 82| Steet Addiess (P.O. Box Number is Not Acceplable)
APT. ¥1801
NORTH MIAMI BEACH FL 33160 &3
84| Cily FL sE] Zip Code

1. Pursuan! to the provisions of Scctans 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ B

Signalurs. Iysod ov peilid name of Fogisieed 8gan and L i apphcablo INOTE; Registored Agent signature raquied when reinstating) OATE =
i3 OFFICEFS AND DIRECTORS 3. RODITIONSICHANGES TO OFFICERS AND DIRECTORS 72| &
TTLE [ ' [ToELETe 1L1IIE D [ Crange B Addition | &
g GIMENEZ, LAURA R I, Saden Dan *%0/ 3
sheet apoess | 210-174TH ST., #1801 Tastheer aosess | 200 - 1 BT H i
CITY-S1-2i NORTH MIAMI BEACH FL 33160 14 GHY-S1- 2P [\bTL‘JL) M ava i Beﬂoé I 3o o
TITE D Y DELETE 24 TILE Tl Change [ Additon |©Q
NAME MAZZA, CEUA M 22 NAME
staeer aooaess | BOLIVAR 1932, POSADA - MNES. 3300 23 STREE] ADDRESS
orv-st-ze | ARGENTINA 2 afuvsr-ze
TITLE D [T peLEre TTchange  [J Adottion
RAME GIMENEZ, ANIBAL §
smeetaooaess | BOLIVAR 1932, POSADAS - MNES 3300 REET ADDRESS
CY-SE-21P ARGENTINA - o 4 fry-st-zp
THLE T DECETE [ change 3 Addition
NAME 2 e
STREEY ADURESS HEET ADORESS
CTY-ST-2P . AQy-s-p
TITLE [T oelErE L1 change [ Adgition
NAME
STREEY ADDRESS (€T ADDFESS
GITY-ST-2F 4 [lv-s1-mp
TITLE [T DELEYE LT Change ] Addition
NAME
STREET ADDRESS EET ADDRESS
GITY-ST- 2P R -31-2IF
4. T heraby certify thal the information supg this Titing does nol qualify for the nption slated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

that my signalure shali have the same legal effect as if made under oath: that | am an
10 empowsred to excculdiibis report as required by Chapter 607, Florida Statutes; and that my name appears in

s|\[98  oc)ser-TIT2.

indicated an this annuai report or supg
officer or ditactor ol e corporalion ¢
Block 12 ar Block 13 if changed, or g

SIGNATURE:




