FILE NOW I;IUI\GFEEAFI'E:{I\MY1ST IS $560.00 Ma 021%9%19) 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State !
ANNUAL REPORT Secretary of State 05-06-1999 90166 008 ***¥150.00 :
1999 ' DIVISION OF CORPORATIONS

DOCUMENT # P26000023185 N

1. Corporation Name

Awo Elerin IFA-LETI U.S.A., Inc.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
13550 5.W. 99th Ct. 13550 S.W. 99th Ct. 3. Date Incorporated or Qualified
Miami, 'FL 33176-6117 Miami, FL 33176-6117 03/14/96 ) i
2. Principal Place of Business 2a. Mailing Address - - - 4, FEI Number “Applied For ’
1] 6] 65-0662359 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired I:, $8.75 Af\dditional !
2] [27] Fee Required !
City & State City & State 6. Election Campaign Financing $5_00 May Be, l
(23] 28] Trust Fund Contribution [] RddedtoFees :
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal !
m [ﬂ E[ [ﬂ Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable) |

Proenza, Maria E. 83 i
13550 S.W. 99th Ct. _ : ;
Miami, FL 33176-6117 i FL |2

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its

registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment =
as'registered agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes. - = I :
SIGNATURE . =
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) OATE o© I T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g | k¥
e D/B/T [ Joaee |11 me (Nowe [ Jatiion|= I
NAVE Proenza, Jorge F. 12 NVE b L
srerrocress| 13550 S.W. 99th Ct. 1.3 STREETACDRESS a
arv-gr-zp |[Miami, FIL 33176-6117 14 QTY-ST-2P &
e D/S [ Joae® 21 e Nowe [ addtion|©
NAVE Proenza, Maria E. 22 NWE
sreErioress| 13550 S.W. 99th Ct. 23 STREETACDRESS
av.sr-zr |Miami, FL 33176-6117 24 CITY-ST.2P
TME [ JcaEE [a1 mue [ Joege | [adiin
NAE 32 NAME .
STREET ADDRESS 33 STREETADCRESS|
oY - ST- 2P 34 OITY-ST-2P
e [Joaere [a1 me . [ oege [agtion|
NWE 42 NWE
STREET ADORESS 43 STRETADDRESS
CITY - ST- 2P 44 CITY-ST-2P
e [JoaeE |51 me [Jorege [ |aditon
NWE 52 NOVE
STREET ADCRESS 53 STREET ADDRESS;
_ | ary-sT-2P 54 CITY-ST-2P
TME [ JoeeE | &1 me ' [Jowee [ addton
NWVE 82 NWE
STREETACCRESS 63 STREETADDRESS
CITY - ST-2AP fi4 aTY.ST.AP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){i), Flarida Statutes. | further certify that the
information Indicated on this Annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thecorporatiod or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block-13fif cﬁg;\ged, or on an attachment with an address, with all other like empowered.
SIGNATURE: - 5 - Jorge F. Proenza {305) 232-2766

SIG 'I)JRE AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #
STF FL323B1F.4




