. "
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . O O
CORPORATION LW LA Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT 0 e Secratary of Stala
1997 °-“ ’ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P96000064210 (3)
1. Corporation Nama
MAIORA U.S.A., INC.
Frincipal Place of Business Mailing Address “II“II“'I m'l Imull“ "mllm IIIIl Illll ||I|I "III “I“ ||H I"I
260t § BAYSHORE DRIVE STE 1425 2001 8 BAYSHORE DRIVE STE 1425
MIAMI FL 33133 MIAME FL 33133-5413
3. Date Incorporated or Qualified | 8s. Date of Last Reporl
2. Principal Place of Bueiness 2a. Mailing Address ‘ 4, FE! Number Appliad For
211 _______ ?o] 65—06 35207 . Not Applicable
Suite. Apt. #, elc Suile, Apt. #, etc. n ) $8.75 Additional
22 ;_;I 6. Certificate of Status Desired ﬂ Fes Required
City & Stalo City & Stata €. Election Campalign Financing $5.00 mayee
23 ;EI Trust Fund Coentribution 0 Added 1o Foes
| 7e | Country Zip Country 8. This corporation has liabliity for intangible 1ax under 5, 189.032,
24 25] [29] [30] Florica Statutes Oves [INo
g, Name and Address ol Current Ragislerad Agent 10. Name and Address of New Reglstered Agent
FREEMAN, ROBERT A 81} Name
2601 S BAYSHORE DRIVE STE 1425 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| Cily FL 85| Zip Code
#1. Pursuani to the provisions of Seclions 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's beard of direclors. | heteby accept the appointment as registered
agent tam famuhar wilh, and accepl the obligations of, Section 607.0504, Florida Statutes.

SIGMATURE TE
Slgnataee, typt o printed nama of egetered agent and it if applcable. {MQTE: Registered Agent signatue required whien reinglating) DATE
12, —— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D .V LI DELETE 1A TITE - T Change [T Addition
NAME FREEMAN, ROBERT A 1.2 NAME
street aomess | 2601 S BAYSHORE DRIVE STE 1425 1.3 STREET ADDRESS
CHY-51-2IP MIAMI FL 33133 14 CITY-ST- 2IP
THLE [T DeLETE 21 TIMLE [ Change  TTJ Addition
NAME 2.2 NAME
STREET ADDHEGS 2.3 SIREET ADDRESS
CIFY-S1-2IP 2.4 CITY-§1- 29
T ] DecETe $TMLE [T Change ] Addition
kAW 3.2 NAME
STREET ADRESS 3.9 STREET ADDRESS
CITY-S1- 21 34.CITY-ST. 2P
s [T oeiere AL TALE LT Crange™ L] Addition
NANE 4,2 NAME
STHEET ADGRESS 4.3 STREET ADDDRESS
LITY-ST- 28 44 DITY-ST-7iP
T [ oEceTe I 51TMLE ClCrange  [J Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IF §4CTY-5T-7IP
TiitE [J DELETE 6.1 TITLE L change ] Addition
NAME 6.2 NAME
STAEET ADDRFSS 63 STREET ADDRESS
CITY-SI . 7 64 CITY-5T-2IP . w
14, | do hereby cerlify that the information supplied with this filing doss not quality for the exemption stated In Section 119.07(3X#}, Fiorida Statutes. | furiher cerlify that the

informacion indicated on 1his aaerreETTamgrt or squlememaﬂ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director g 3 e recenver or rysles empowered to execute this reper as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or B ih Bn address.

SIGNATURE: . {_ RN : q/j,,g/,,gﬁ'zwm_._Mﬁ_%@

BIGNING OFFICER OR DIRECTOR Daylra Phone 1

t¥E AND TYPED OR FRINTED HAK

CR2E034 (9/36)



