‘FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 : O O am

CORPORATION Sandra B, Mortfiary -~ »
ANNUAL REPORT Sucregary of State
1998 DIVISION 0f CORPORATIONS S ecretary Of State

DOCUMENT # pos000023185 (7)

1. Corporation Name
Awo Elerin IFA-LETI U.S.A., Inc.

[ Frincipal Place of Business Mailing Address
13550 S.W. 99th Ct. 13550 S.W. 99th Ct. DO NOT WRITE It THIS SPACE
3. Date Incorporated or Qualified
Miami, FL 33176-6117 Miami, FL 33176-6117 03/14/96
2. Principal Place of Businass 2a. Malling Address 4, FEINumber Applied For
21] 26] 65-0662352 Not Applicable
Sulte, Apl. ¥, elc. Sulte, Apt. ¥, elc. 5. Ceriificate of Satus Desired || $8.75 Additionat
22 27] Fee Required
City & Stale City & State €. Elaction Campalgn Financing $5.00 May Be
23] ; 28 Trust Fund Contribution O Added (o Feas
z® Countiy zlp Country B. This corporation owes or has pald the current year Intangible
24) 25 28] 30] Parsonal Property Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

B2 | Street Address (P.O. Box Number is Not Accaptable)
Proenza, Jorge F.

83
13550 S.w. 929th Ct.
] . 84 City 86] Zip Code

Miami, FL 33176-6117 FL [*|
11. Pursuant fo the provipifins of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submite this statemant for the purposa of changing Its

registered office or stered agent, or both, i fate of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the

appoiniment as regigtered agyam famju Zand accep! the obligations of, Secfion 607.0505, Florlda Statutes. 5/ ')Q
SIGNATURE . <« iyl

annatnfe. tyﬁﬁ of printed name of regisiered-4gent and (itle if applicable (NOTE: Registered Agent signature required whan reinstafing) 7  DATE
12. ( / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D/P/T [ oewete 1.1 TITLE [ chenge  [] Addilon 2
NAME Proenza, Jorge F. 1.2 NAME r
STREETAODRESS| 1 3550 S.W. 99th Ct., 1.3 STREET ADDRESS 3
cry.s7-2p  |Mijami, FL 33176-6117 14CTY - 8T- 2P e
TILE D/S . (] oeLETE 24 TITLE ] chenge [ Addition o
NAME Procenza, Maria E. 2.2 NAME [®]
STREeTADDRESS{ 13550 S.W. 99th Ct, 2,3 GTREET ADDRESS
ory.sT-2p  IMiami, FL 33176-6117 24CTY-ST-2P
TLE (] oetete AATITLE (] cnange [ addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 6T-ZIP 34CTY-5T-2P
TITLE [] eteTe 45 TITLE (] change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -$T-2IP 4ACHTY-ST-2IP
TLE (] oeere 6.1 TITLE [ chenge Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS gg
CITY .ST- 2P 54 CITY-B8T-2P '
TILE DELETE 6.1 TITLE wAddiiion
NAME D 6.2 NAME s ﬂ;LJ e Lﬁ
3 - T, I —— - —

STREET ADDRESS 6.3 STREET ADDRESS .l:.i'j.'"l 2 24, _”‘ oL ]'”':4 ' I2
oTy- §7-2IP 6.4 CITY - ST- 2P w150, [

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplamental annual report is frus and accurate and that my signature shall have the same legal effect &s [f made under
oath; that | am an officer or fliractor of the corporalion or the receiver o frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Blocld2 or Block 13 if che | or on an attachmant with an address.
SIGNATURE o Jorge F. Proenza W/ (305} 232-2766
R AND TYPED OR PRIRTED NAME OF BIONING OFFICER OR DIRECTOR 7 TDatd Daylime Phone #

STFEl 7R F 1



