MAY 1 18 $550.00

FILED

" FILE NOW: FILING FEE AFTER

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sccretary of State
BIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEW SOURCE USA INC.

(AR MAAU MBI

Princlpal Piace of Business

255 ALHAMBRA GIRCLE #715
CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIRCLE #715
CORAL GABLES FL 33134-7404

3, Dale Incorporated or Qualified 3a. Date of Lasi Reporl

09/11/1996

. Pilncipal Place of Business

2a. Mailing Address
26)

Applied For
Nol Applicable

“HRE"b716126

Sulte, Apt. #, alc. Suile, Apl. 4, elc.

HRE

$8.75 additional

Feo Required

0

5. Cerlificate of Status Desired

City & State Cry & State

23

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

Country ..?..I.p_____ T

25] 20]

Zip
2]

8. This corparation has liabilily for imangible tax undcr s, 199.032,
Florida Satutes Yos K] Na

9, Name and Address of Current Reglslered Agent

1~ Country
30 .

10. Name and Address of New Reglstered Agent

VINA, GEORGE
255 ALHAMBRA CIRCLE #715
CORAL GABLES FL 33134

81] Namo

82

Streel Address (P.O. Bex Number is Not Acceptable)

83

2 City

Zip Ceode

FL 85

11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carpioration subrnits 1ris stalement 167 1he purpase of changing ils registorod
office of registered agent, or bath, in the Slate of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registorod
agenl. | am familar with, and accept the obligations of, Soction 607 §505, Florida Stalules.

SIGNATURE e e SR e

Signalure, lypad o prinlad name of registered agenl and [le f aopl cable {HOH Fuegistored Agenl signature reguited whicn re nstating} DATE
12, OFFICERS AND DIRECTORS 13. e ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
TITLE [T peeene 11 ML [Jchange  [] Addition | &
NAME 12 NAWE Borges, Paulo g
STREET ADDRESS asmaoess | 2665 5. Bayshore Dr. Suite 902 o
CITY-ST-2p 14C0TY-51- 2 Miami, FL 33133 &
TIME [ béeTe Zome ST [ Changz [ Addition |©
NAME o NAME Ortiz, Michael
STREET ADDRESS ssswnmss | 2065 8. Bayshore Dr. Suite 202
OITY-ST- 2P ) zacnysrp | Miami, FL. 33133
TLE LI oetere 1ML [J change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 S1REE T ADDRESS
CITY-51-2P 234, CINY- ST- 7|1
TTLE [T orLere 41 TITLE ™ Change LI Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITv-S1-2P 44 CHY-§1- 219
TITLE [J oELeTe SUTNLT [dchange ] Adaition
HAME 57 NAME
STREET ADDRESS 53 SIREET AQDRESS
CITY-§1-20P H4CNY-S1- 1P
TINE ouee 1L [Tchange [T Addition
NAME £.2 NaME
STREEY ADDRESS ©.3 STHEE | ADDRESS
CHY-51-2P 64 CI1Y-ST-2F

| am an officer or diroctor e co

Q
appsears in Block 12 or BigCk 13 it ged, or on an atlachm ith a

0.

F 2 B 3 . L}

14. | do hereby certify thal the information suppfied wili this filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Forida Stalules. | further corlify that the
Informatien indicated on this annual repart of supplemental annual reporl is true and accurale and that my signalure shall have the same logal eflect as i made under oath; that
oration or the recaiver or lrus}ﬂe-anpowcrod 10 execute this reporl as required by Chapler 607, Flarida Slatutes; and that my name:

ddress.

Al o | o~ AP L



