-« FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT oy ot Secretary of State

DIVISION OF CORPORATIONS

; 1997
| DOCUMENT # P96000037680 (1)

1. Corporation Name

§ M USA CORP.

.

EAUDAG R

Principal Plage of Busincss "7 Mailing Addrass

= | 3002 NE 207 BY.. APT. 2002 3802 NE 207 ST.. APT, 2802
.| AVENTURA FL 33180 AVENTURA FL 33180-3855
;_ 3. Date incorporated or Qualified | 3a, Date of Last Roporl
- o 05/01/1996 ]
E 2. Principal Place of Busingss 2a. Mailing Address FETNumber Appllod fc,, )
Lot E‘ . ] 5&, 'Q? -2 ’Iﬂe, L Not Applicable
: Suile, Apl. #, elc. Suite, Apt ¥, elc. ' ) o  Additional
. '—] P = S A ¢ 4. Cortificale of Slatus Desired ] $8 75 Additional

22 o ?:l___..*,,_.._,,,__" e ‘ ) Feo Required

City & Stale | City & State 6. Flection Campaign Financing $5.00 may Be

';3-] 28] — . 5 Trust Fund Contribution 0 . Added to Feas =
: Zip __ Counlry | 7 __ Country 8. This corporation has fiabiiily for intangiblp tax under . 199,032,
b l2a] 25] 2 R Floricla Statutes [n chxﬁhf_d B B
; §. Name and Address of Current Regisiered Agent 10. Neme end Address of New Regisiered Ageni ~—
SANTAMARTA, RAMUNDO J
3802 NE 207 ST., APT. 2802 82| Strect Address (P.O. Box Number is Nat Acceptabla) T

AVENTURA FL 33180

Zip Code ]

R

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statules, the above-nameéd col corporahon “submils this statemant for he pur purpaso of changmg ils regislorot
office or registeredt agont. or both, in the State of Florida. Such charwgo was aulhorired by the corporation’s board of directars | hereby accept the appointment as registored
Bgent. ! am familiar with, and accep! the ohligalions of, Soclion 667.0505, Florida Statutes.

© | SIGNATURE _____ i e e e L

'" Signature. Ivpod o rwnILa ramio of mg- Je- 0 A ageil and e it Hl')'hrm»l\ {NOIE - fogiavmed Aped s gnatut redqu red whion rensating) DATE

b 12, OFFICERS ANEE”*ECTQHS I B ADDlTlONS/CHANQEg IOﬂ:F"IQEF!S AND DIRECTORS IN 12 §
. [ mne DP oot LTI - T Ghange L] Addiion” | &5
U] wame DEVIS, RAIMUNDO ¢ 1.2 NAME 3
‘ streey aporess | 3802 NE 207 ST., APT. 2802 13 STREET ADDRLSS a
| onv-gr-ze AVENTURA FL 33180 ) 1405120 | &
Sl e DS - Clotiae— fz1mme T T T T T T T H ohange. [ ddition | O
| e SANTAMARTA, YASMIRA M ‘ 2.2 NAMI

i | seer aooess 3802 NE 207 ST., APT, 2802 23 STHEET ADDRESS

| cirr-si-ze AVENTURA FL 33180 2.4 CITY-S1- 2P ‘

A T DT R R G AT Clcrange L] Addition

| e SANTAMARTA, RAIMUNDO E 52 NAMT

& | smreeraooness | 3802 NE 207 ST., APT. 2802 $3ETRLE] ADDRESS

. Lomv.sroe | AVENTURA Ft 83180 Ao e

2] mme T kiete a1Tne T Change ™ T Addition

; HAME ' 4.2 NAML

&1 STAEET ADDRESS 4.3 STREET ADDRESS

| cov-st-ze . ACNY-ST-AP _

i | mne [JoeeeTe S1NTLE - ) I Change ] Adidtion |

ol NAME 57 NAME

£'] STREET ADDRESS 53 STRELT ADDRESS

& car-se-ze 5401Y-51-21P

% e T Dok BATIE ' ] Change [ Addition |

i+ - NaME 62 NAMF

* | sTaeer apomess 6.3 SIHEET ADDRESS

i1 omy-st.zp | I

14. | do hereby certily that the information suppﬁFiEa{thmhws 1nlfffc_;—(756_s_n‘orquallfy for the exernption staled in Scotion 119. O?(S) i), Florida Statutes. ! furlher corlily thal the
information indicated on this annual reporl or supplemantal annual roport is true apd accurate and thal my signature shall have the same legal effccl as if made under oath; that
1 am an officer or direclor of the corporation or the regeiver or {rustoe empoweredbiolexccute this reporl as required by Chapter 607, Florida Statules; and that my name

! appears in Biock 12 or Block 13 %ld(:h ionl with an adde
RIGNATIIRE: TN et 04: j.f, 77 439 NJ"U



