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

ANNUAL REPd?T Sacretary of Slate

1997 \ _h - DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000069349 (4)

1. Corporation Name

DECLIC U.S.A., INCORPORATED ‘

O O

Principal Place ol Businass Mailing Address
11808 SOUTHWEST 102ND STREET 11808 SOUTHWEST 102ND STREET
MIAMI FL 33186 MIAMI FL 83186-2735
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/18/1896 L
_2 Principal Place of Business _2&. Mailing Address 4. FEI Number Uﬁpplied For
IH21 l 2;1 Mot Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. iti
L. AR o - P . ¢ 6. Cenrificate of Status Desired [:] 58.75 Aditional
22 m Fee Required
City & Stato Cily 8 State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Conlribution O Added to Fees
4w 4 COU”""Y “p Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 26 ‘ 20) [30] Flarida Stalutes Oves (o
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
SHCIFFRIN, MICHAEL ESQ. 811 Name
ONE SOUTHEAST THIRD AVENUE 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 1400 :
MIAMI FL 33131 . 83
B4| Ciy FL 85| Zip Code

. Pursflnt 1o the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the abava-named corporation submits this statement ftr the purpose of changing Its registered
offico or reqistered agent o both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept he obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE _
Sighatuse typad o punted name of regisleced agent and tit it apglicable. (NOTE: Fagistered Agenl signature requirec when reipsiating) DATE
12, QOFFICERS AND DIRECTORS o~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [EXDeceTe LATIE 'F [fFchange T Addition
NAME 12 NAME ‘SEFF Wﬂler"‘GHT
STRRET ADDISS THIRD AVE, STE 1400 asweress | (1806 S- Ww. 102 87
GITY-51. 2P | FL 33131 A4 ONTY- ST 2P MmiAnl , F’- . 331 56
TITLE L1 DELETE 21TALE ' [Jchange T[] Addition
NAME 22 NAME
STREE T ADIDRESS 23 STREFT ADDAESS
£ry-$1- 7 2 4 LITY-ST-2P
TITLE [T oecere 31TILE [Jchange [T Addition
NAME 32 NAME '
SIREET ADDRESS 53 STAEET ADDAESS
CITY -1 3¢ ' 34, GITY-51- 2P
T [] DELETE L1TLE [Jchenge T[] Additio
HAME 4 2NAME /\
STHEET ADORLSS A3 STREET ADDRESS
CHY-51- pF 4ACITY-5T-21
Tl {1 DELETE 51TMLE ] Chan
HAME 52 NAME
STREET ADIORE 85 5.3 STREET ADDRESS
CiTY-S1- 717 5.4 CITY-ST-2P
L ImEEGEHE BATILE '_gghanue T Addition
NANE 6.2 NAME 2000021 7F0ES
STREE? ADDRESS 6.3 STREET ADDRESS _DS{EE/BT-_OIGDSM.DSS
CHTY-$1- 7w ‘ 64 ITY-ST-2IP i .00

14, 1 do he-oby certify that the infermation supplied with this fikng doas not gualify 1or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cestity that the
informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an officer or director of the go ation or { ceiver or trustee empowered to exacute this report as required by Chapter 07, Florida Statules; and that rmy name
appears in Block 12 or Bloc tachment with an address.

SIGNATURE: .~

WAME OF SIGRING OFFICER OR DIRECTOR Dat TDaylinw Phone ¥

R UHTIAE 04;/28(/9’} 205595 7925

PROFIT o FLORIDA DEPARTMENT OF STATE
COR;‘O;/I\?”O'\I : ) Sandra 8. “i.-u..ms May O 5 1 997 8 : Ooam

CR2E034 (9/96)



