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

'“, ~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

. ANNUAL REPORT . ¢ Secretary of Stale
'I 997 aE DIVISION OF CORPORATIONS

'DOCUMENT # PQ6000034033 (6)
TWIN EAGLE U.S.A., INC.

g

Prncipal Plce of Business Mailing Agdress
14801 S.W. 272ND ST. 14501 SW. 212ND 8T,
MIAMI FL 33082 MIAMI FL 33032-7574

FILED
Apr 10 1997 8:00am
Secretary of State

AR

3, Date Incorporatad or Quaiified | 3m, Date of Last Reporl

04/18/19%

’r'ir{(i';»;.'r Place of Bu

4. FEI Number

K Appliad For

2-1. Not Applicable
i AL 8 ols . ) $8.75 Agvitional
) B, Cerlificate of Status Desired O Fee Aoquired
~ Cily & State ___ City & State 6. Election Campaign Financing $5.00 May Ba
»231"7" ) 28 Trus! Fund Contribution Added to Fees
_p __ Counury _dp Country 8. This corporalion has liabitity for intangible lax under 8. 199.032,
l2a] ] 30 Fiorida Statutos ves [Ina
) rrent Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
,,1‘601 Sw. 272"0 ST- 82{ Streot Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33032
83
‘ 84| City FL 85| Zip Code

1. Pursuant o the brdﬁlé.i(;rlg
agenl Lam famitar with, and acoepl the obligations of, Section 607.05085, Florida Statutes.

SIGNATURLE

Tions 607 0502 and 607 1508, Fiorida Slalutes, 1he above-named corporation submits this stalement for the purpase of changing its registared
ofhce: or reg-stercd agent. or baolh, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

W HIC B ¢ abdo i [NOTE: Registered Agenat sigrature requirad when rainslating)

DATE

)

CR2E034 (9

) T OffICIRG ANDDIRECIORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
D 1 pecere LUTILE [TcChange L Aadition
SCHMIDT, D. 12 NAME
sigmacorics | 14801 SW. 272ND ST, 1.3 STREFT ADDRESS
m.» s MIAMI FL33032 ) 14C/TY-51-2F
B IV 2 R W FTi13 21TM1LE [T Change L] Addition
Haptt 2.2 NAME
STREFT ADLIRESS 2.3 STREET ADDRESS
iy 51 L 2.4 CiTY-SI-2P
) :rmrr R T ."D-OEH]E B1TMLE D Change D Addition
HARE 12 NAME
STREZT ALIORESS 3 STAEET ADDRESS
CIy-S1-2k 34.CIY-ST-2IP
rw-\_f T e D DELETE 41TILE D Change D Mdllian
hAME . 4.2 NAME
STHEE ATIDIRL 55 43 SIREET ADDRESS
CHY-S1- 2 ) ] ] 44CIY-ST- 2P
R T 1 oelete S1TMLE [Jchange  [J Addiion
NAME 5.2 NAME
STRELD ADDRESS 5.3 STRFEY ADDRESS
LA I 5.4 CITY-5T- 2P I
MILE | DELETE §1TIME nge Addfion
m ?‘845{%%2 &1%93802? g
o o o | wwwdes. o0
[f4. T 'do hareby cerlily That he informaton sproicd wanb this iing does nol qualiy for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further oertily that the

lormaticd indicated on this annuat rg
tarmn an officer or diree
appears in Biock 12 or

SIGNATURE:

f
e

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER DR BIRECTOR

or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under gj |h£;h
L or the rocewer or trustee empowered 10 exacule this reporl as required by Chapter 807, Florida Statutes; and that my qk a\
/
Wo
W

Fod, or on an atlachment with an .address- Wé/;d 5&“5& i

—

300-9;
T T T R Dt T T A e k7T



