FILLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPZ RTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora.ion Name

P96000055141

CUIDAO (USA) IMPORT CO., INC.

Principal Place of Business

FORT LAUDERDALE FL 33312

3201 WEST GRIFFIN ROAD. SUITE 204

Mailing Address

3201 WEST GRIFFIN ROAD. SUITE 204
FORT LAUDERDALE FL 33312

FILED
Apr 22,1999 8:

00 am

ecretary of State

04-22-1999 90194 022 ***150.00

VAR EA R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/26,/1996

Suite, Aat. #, elc.
22

Suite, Apt. #, etc.

27]

5. Certifcite of Status Desired |

2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2112951 _Simms Street %] 2951 Simms_Street | 65075653 Not Applicable

$8.75 Additional

Fee Recuired

6. Electio 1 Campaign Financing 0
Trust Fund Contribution

$5.00 r1ayBe
Added tc Fees

City & Slate City & State
23)Hollywood, Florida 28] Hollywood, Florida
Zip Couritry Zip Country
24]33020_1510025] yusa ] 33020-1518lusa

8. This ccrporation owes the current year ntangible
Persoral Property Tax. O es

I;LNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MAGDYCZ, EDWARD L
3201 W GRIFFIN RD #204
FT LAUDERDALE FL 33312

81| Name

C. Michael Fisher

B2| Street Acdress (P.Q. Box Number is Not Acgeptable)
583

Simms Stree

83

84| City

Hollywood

FL

‘35

Zip Code

33020

11. Pursuant ¢ the provisions

office cr registered agent, or bo h, in t

of 5S¢ ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submits this statement for the purpose »f changing its ragistered

he State of Florida. Such change was iuthorizad by the corpors tion's board of cirectors. 1 hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. .

siGNATURE A /7 %%é @1 £ Z .4 4 Z(_‘,é(’/ )‘E/,L/c”i" ?‘ﬁ'ﬁ
Slgnalture, typed dr pri na ne of fegistepdd adent and titlie H appNcible. (NOT :: Registerad Agent sig) requ rad when T DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOF:S IN 12
TME PD [1 DELETE 3.1 TILE [JChange [ Addition
NAME FISHER, C. MICHAEL 12 NAME
streetaopress| 1717 JERYMN LN 1.3 STREET ADDRESS
crv.st.ze | VA BEACH VA 14 CITY-ST-ZP
TME sSD fz] DELETE 217TIMLE [CJChange  []Addition
NAME MAGDYCZ, EDWARD L 22 NAME
streeTaooress| 1800 BAYBERRY DR 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2. 4CITY-ST-2IP
TME D [J DELETE 31TITLE [JChange [ Addition
NAME HORNICK, FRANCIS 4. J 32 NAME
streeTaooress| 3307 CRICKET HOLLOW LN 33 STREET ADDRESS
arv-st-ze__ | CHESAPEAKE VA 34.CITY-ST-ZP
TIMLE ] DELETE 41 TLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-ZIP
TITLE [J DELETE 51 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE 7] DELETE B1TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereb certify that the inforrmat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. I further certify that

indicate-d on this annual report ¢r supplemental iannual rej
officer or director of the carpara ion or the receiver or trus

Black 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: %

SIGNATURE AN

ey O Nudviel Frsher  U-iq-ag (%

the inlormation

port is true and acc irate and that my signature shall have th 3 same legal effect as if made urder oath; that | am an
tee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez s in

34) qaq - o7

CR2E034 (11/98)

Daytma Phona #




