PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000032241 (7)

1. Carporation Name

RUPAMA USA, INC.

Principal Place of Businoss

4360 NORTHLAKE BLVD. SUITE 205
PALM BEACH GARDENS FL 33410

Malling Address

4360 NORTHLAKE BLVD. SUITE 205
PALM BEACH GARDENS FL 334106265

FILED
Apr 30 1997 8:00am
Secretary of State

IO

3. Date Incor;omted or Qualified | 84, Date of Last Report

04/08/1

. Prncipal Place of Business 28, Mailing Address

4 FEINumber A PPCAGD ATIYF [»<]Applied For

H;I[ —‘E] __LNot Applicable
Sulle, Apt. #, ¢l Suite, Apt. #, etc, N $8.75 Additiona!
25-1 ;l 6. Certificate of Status Desired 1 Fee Requied
| City & Sute Cily & State 8. Eisction Campaign Financing $5.00 may Be
2 24 Trust Fund Contribution Added to Fees
| 7w __ Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
2;| _25] E] 30 Florida Statutes [ ves g o
9. Name and Address ol Curreni Reglstered Agent 10. Name ardi Addross of New Reglstered Agent
MARTIN E. WASHOFSKY, EA., P.A. 817 Name
4380 NORTHLAKE BLVD, SUITE 205 82{ Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 91, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation sUbmits This staterment for the purpose of changing its registerad
office o rogistered 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

appears in Block 12 or B 131 chgnged. or on an altachment with an address.
" tmen et st
SIGNATURE: _  Shunta SubeLrifipatt,

St Tgpisil 6 pin 160 Tanie of hegpetared agent and tiie appicable {NOTE" Regrstered Agent signature reguied when reinstaling) DATE —
(2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLF PD [T DEETE T1TME [T Crange L] Asdiion | &5
NAME SCHUELEﬂn smm 1.2 NAME pre
s | 4980 NORTHUAKE BLYD, SUITE 205 oo 3
crvsr2e | PALM BEACH GARDENS FL 33410 14 CITY-S1- 2P &
TiILE o [T oecere 21 TLE [l change L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy 517w 2 ACY-5T-7p
e T 1 oecere 31TIRLE L] Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST- 2 - 34.CHTY-ST-2IP
I o T T DELETE 41 TILE [JChange L Addition
NAME 4. 2 NAME
STREET ADEIRESS 4.3 STREET ADDRESS
| omveseae | 44 0Ty -5T- 2P
TILE [T peLete 517ITLE LI Change ] Adaition
HAME 5.2 HAME
STREE] ALCIRESS 5.3 STREET ADDRESS
Gily-SI-2iF 54CTY-SI-2P
nitk [} DeECETE 6.1 TITLE [ charnge [T Addition
NAME £.2 NAME
SIRFEL ADORESS E.3 STREET ADDRESS
Ly 10 6.4 CITY-ST-2P
14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabion ndicated on this annual repor o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or tha receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

sb - 6 4~ 2400

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Halsr

Daytirme Phore #



