_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
: CORPQRATION ANl Sandéa B. Mortham )
r ANNUAL REPORT # X » Secrelary of State S ecretary Of State
N 1998 o i DIVISION OF CORPORATIONS
1. Corporation Name P9600006421 0 (3)
i | MAIORA U.S.A. INC.
N Principal Place of Business Mailing Addross
| 2001 § BAYSHORE DRWE STE W (¢S5 2001 $ BAYSHORE DRIVE STE tells /¢ J0
MIAMI FL 33133 MIAMI FL 33133
. DO NOT WRITE IN THIS SPACE
i 3. Daile Incorporated or Qualified
07/31/1996
2. Principat Place of Busviess Wza. Mailing Address 4, FEI Numbar Applied For
R o 26 65-0635207 Not Applicable
; Suite, Apt. #, elc. Suile, Apt. #, elc. g .
3 _l e — I e B. Certificate of Status Desired $8'75 Additional
- |22 27] Fee Required
: City & Stato i Cily & Stale &. Election Campaign Financing $5.00 May Be
;;] R E Trust Fund Contribution O Added 10 Fees
B Zip Caunlry L. &p Country 8. This corporation awes or has paid the current year Intangible
E E _ 28 30 Personal Property Tax dug June 30. Oves [Owo
: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
FREEMAN, ROBERT A 81| Name
2601 § BAYSHORE DRIVE STE 1488 A0 82| Sireel Address (P.O. Box Number is Nat Acceptable)
: MIAMI FL 33133
. 83
84| City FL 85| Zip Code
: $1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
: office ot registered agent, or bolh, in the State of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
. agent. | am familiar wilh, and accept the obligalans of, Seelon 607.0505, Florida Statutes.
;| SIGNATURE o R
Signatucs, typed of o K ol 1e- arened ni.n-.: anid ”E'..‘!_f[.'f’l.'i‘fﬂ' (NOTE: Registered Agent signature required when reinslating) GATE F:
12, Of FIECT RS AND DIRF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
E TLE DP [T DELETE 11TIE [CJ change ] Addition g
Pl e FREEMAN, ROBERT A 1.2 NAME §
© 1 sweeraooress | 2601 § BAYSHORE DRIVE STE 1@ /9.5 % 1.3 STREET ADDRESS o
cIY-51-20 MIAMI FL o 14 0Ty -ST- 2P ) o
TITLE 7 DeteTe 21 7TILE Vice FescdeaT [T Grange e Addiion | O
£ wae 22 HAME T7ur4e”, ‘g‘b' ‘\iﬁ e Ao
£ | swReeT apDREss 23 sTHEET RS | & 6O 4 & BAY Fhore
] omvestze raov-si-e PR imwi, L. DI/33
p | me [ oeETe 31 THLE Fec r®mnr ):g_ [ Change  JeREadition
£ | wame 32 NAME Enanvces o orales
: e e3v
! STREET ADDRESS 33 STREET ADDRESS [ &5 6 & ¢ . “BAy Fhore DC. #I
;o lemvestae e o sorv-stae |/ tamrs, L IB/ID
TITLE [T DELETE 41 TIE [Tcrange TF Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST 2IP o 44 CITY-§1-2P
TINLE CJ DELETE 5.1 TITLE Tlthange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP o 5.4 CITY-ST-2IP
7 s [J oELeTe 61 7ITLE [Jchange  [J Asdition
NAME 6.2 NAME
: SYREET ADDRESS 6.3 STREET ADDRESS
v | _omv-stze 64 CITY-ST-21F
14. | hereby cerlify that the information supypledw is Wing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reportor s wal reporh s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of Ihe corporatigh or th ¥ or frustee empawated 1o execute this reporl as required by Chapter 807, Florida Stalules; and that my narge appears in
Block 12 of Black 13 il changed, fir an an Wi IWadd% j
[ T | i — /{ /M.. af“f -.Il.l-l+ {I )"D ?) YQ—.; 2 ya




