/ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'''' PROFIT
CORPORATION
ANNUAL RE PORT

1997

FLORIDA DEPARTMENTOF STATE
Sandra B. Mortham
Secrelary of State
LIVISION OF CORPORATIONS

DOGUMENT # PO6000024571 (7)

1. Corporation Narro

U.S. DOUGLAS CORP

‘ Manng Address
€50 NW 43RD AVENUE
MIAMI FL 33126-5406

Principal Puace of Buaginess

850 NW 43RD AVENUE
MIAMI FL 33126

FILED
Feb 27 1997 8:00am
Secretary of State

OGN

3. Date incorporated or Qualified

03/20/1996

3a. Date of Last Reporl

. Prng 1 2a. Mailing Address
1] sl

al Foace of Basiness

4. FEI Number

G5-0C83060,

Applied For
Not Applicable

Sinle, ApL K, etC

Swte Aptwwle B o
2| -

0 $8.75 Additional

) - ‘ . .
5. Certificate of Status Desired Fee Required

Ty & Stne

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

_7:_7”6"“"“’57;7” " Courttry 8. This carporation has liability for intgngible tax under s 199.032,
2_5] B o o E\ Florida Statutes Mves Cno
_ 9. Name and Address of Current Registered 10, Name and Address of New Regislered Agent
GARCIA, DOUGLAS 81[ Name
850 NW 43RD AVENUE B2 Streot Address (P.O. Box Number is Mol Acceptabla)
MIAMI FL 33126
B3
¥
84| City

85| Zp Code
FL

wihee or tonisleresd anent, or bod
agent. Lan: Beoikar with, asd accep? the obhgalions of, Section 607.0505, Florida Statutes.

A1, Farsomen B the provis:ons of Sections 6070502 and 6071508, Fiorida Staliles, The above-named corporation submits (his statement for the purpose of changing its fegistered
in the State af Florida. Such change was auihanized by the corporation's board of diractors, | hareby accept the appointrment as registerad

SIGMATUFE
Tegaree ge oo pint INOTE: Ragisternd Agent Bignalure required wrien reinstating) DATE

2T e 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &5
Tt PSTD [ oELEnE 11TILE [Jchange T addition S
hass GARCIA, DOUGLAS 1.2 WAME 3
st | 650 NW 43RD AVENUE 1.3 STHEET ADDRESS Q
Ciy-S1 A MM‘ FL 33126 LACHY-ST- 2P &
i N W 3T 21T [T change ] Addition |
hat 22 NAME
STREET ADDR: 2.3 STREE] ADDRESS
Gy sl e 2 4CITY-ST- 2P

»II\} T ) 7 S T D DELETE JATILE D Change D Addition
(T 3.2 NAME
SR RS J 33 sheer avoRess

| rar-s i 7 7 - o 34 CITY-ST- 7P
e CIDEiET 41TME L] change [ Addition
NI 4.2 BAME
SR AR 4.3 STHEET ADDRESS
-5 S - 44 CITY-5T-71P
s [ ] DECETE 5.1 TITLE [ Ehange 1] addition
hAL 52 NAME
SHALEL B 5 3 STREET ADDRESS

oo s 7 S 5.4 CITY-5T- 7P
Hite [T DELETE 5.1 TITLE [ Change L Addition
Hikik £.2 NAME
STHIT I ASH e 6.3 STREET ADDRESS

A 64 CITY-S1- 7P

tichicalerd onothi
vofficer ar dhrncion of it
appars o Hipes 12 0r B ack

SIGNATURE:

ration or the recewer o

piphied with His tling does not qualily far the exemption staied in Section 119.07(3)(i), Florida Statules. | further certify that the
aport o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
istee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Liatp Dlayhirre Prone &



