FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

. PROFIT
£0ORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra BRMoFRAM
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo
MARKET USA MAGAZINE, CORP.

t

P96000081917 (2)

Principal Place of Business Mailing Address

14909 S.W. B0 STREET

14909 S.W. 80 STREET

FILED
Jul 14 1998 8:00am
Secretary of State

AN

SUITE 200 SUITE 203
MIAMI FL 33193 MIAMI FL 33193 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/03/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] APPLIED_FOR Nol Applicable
Suite, Apt. #, etc. Suite. Apt. #, olc. iti
Y i wre Ap 8. Cenificate of Status Desired O $8.75 Addiional
E] ;] Fee Required
City & State Gity & State 6. Eiaction Campaign Financing $5.00 May Be
;:;‘ El Trust Fund Contripution Added 1o Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El 20 a Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
0 81| N
DE BARBOZA, ODELYN M ame
. 14909 B.W. 80 STREET 82| Sires! Address (P.O, Bax Nurmber is Not Acceptable)
. SUITE 03
MIAMI FL 33193 62
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such changc was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agenl. | am lamiliar with, and accept the obhigalions ol, Section 607.0605, Florida Statutles.
SIGNATURE ___ I
Slgnmum tyjrod 01 printed narma ol mg cecerd mgent and Wie n Applici "y {NOTE Registered Aganl signalure requred when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O velrte 1LUTITLE [T Cange [T Addition
NAME BARBOZA, RICARDO 1.2 NAME
sweeeTappRESS | $4800 S.W. 80 STREET, SUIET 203 1.3 STREET ADDRESS
CITY-5T-2P IAMI FL 33193 14 CITY-5T-2F
TITLE T peLete 21 UMLE £J Change [ addition
HAME BARBOZA, ODELYN 22 NAME
staeer anoiess | 14909 S.W. 80 STREET, SUIET 203 2 3STRECT ADDRESS .
Oy -S¥- 21 MIAMI FL 33193 2. 401Y-5T-2P :
e R 1 THLE “TT crangg, [T Addgfon
NAME 3.2 NAME
STREET ADORESS 3.3 STRE{T ADDRESS /(
CITY-5T-2IP 34 CITY-51-2IP
TITLE [ DELeTE 41 7L (1 Chaige” T Addition
NAME 4. 72 NAME
STREEY ADDRESS 4 3STREET ADDRESS
CITY-ST-2 o 44 GITY-ST-7IP
TITLE [T oeLete 5.1 TITLE [ change ] Adgition
NAME 5.2 NAME [ DUI M e 2 2
STREET ADDRESS 5.3 STREET ADDRESS (G133~ 01 00E-- 020
CilY-ST- 2 5.4 CITV-5T-2IF ***”] [
TNLE [ DELETE 6.1 TITLE [T Change [ Acdilion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2IP N 54 CITY-§7-2IP
14, | hereby cerlify that the information supplied wilh this filing doas not gualify for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regorl is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat | am an

officer or diregtor of the corporation or the rocewver or uslpg empowered to execule this report as required by Chapler 607, Florida Stalules; and that my name appears in

Biock 12 or Block 13 1 changod. or on an attachment address.

CR2E034 (10/97)



Form SS'4

Moy, W:: T!DGSJ w’;,m’m
mimn:" ' P Kosp ¢
i Narnoollppu nm)tummm)
RicaY %e( o

Application for Employer ide

P>

OMDB No. 1548-0000

L

Tndu name of bullnm«fdm«mlfromnammmu
MARYKeT USA MAG A2 WE, Goy

48 Maliing address (sirest address) {room, apt., or sulte no.)

BSa Businses address (If differet from sddrees cn lines 4a and 4b)

Piasss fype of it clearly. ]

B2NY A W, 36Th ST, SEAE L2BA. |
4 City, state, and ZIF oode ucny.-pb.m_ﬁm
"TL'%;»A HIE, FC 2316l
ty and & uwmmlpdbmlnoull
DADE Qov ’Fum DA
T Rame of principsl oficer. geners n« nrtnw owhar, OF TAor—SBN Pequirned (568 Mstructions.) B
Ricaxde  HapbozA. |
u Twoofmwtcmokonlymbo:qﬁilnnmcﬂom: D0 atate (83N {1 decedent)
{0 8oia proprivior (38N) ] man administistor-88N i
O partrersnip wrvics oop. L] Ower (spactty) »
T remic llability oo, D Tt D Famens’ pocperative

(3 staterocal govenmant

0 Faderal Govrtment/mitary O Chureh or chureh-controlied organization

WGENHW

# ocomporation, name tha state or
{f spplicable) where incorporated

S “Floerda

Foreign oountry

% Resscn for applying (Check only one bod.

me wnxé.m&’g_ F

P

D Banking pu
wﬂ'.mlmbn(w"n’

e D W
(3 tire smployees O creemd s M >
[ lant Other »
10 Date business slarted or soquired (Mo {. y, your (See Instructions.| 11 Closiog month of accounting year (Ses Instructions.)
oTonrir = (1316 \ Ec_ 3|
12 Firt date wiges or anhultiee were pala will be pal /M day. year. Notes 7 appiicant is & withholang egent, enter oate income will frat
8 pakd to nonresident aken. (Mo., dey, 2, .3)7. R
13 Highest numbar of employses expected fin the naxt 12 months, Nete: /f the sppicant doss | Nonagricutural | Agricuftural | Housshold
ot Sxpect 1o have any smployess durh periog, enter -0-. (See ) » 0
14 Principal activity (See instructions) @ | Ay riA (o) AL G/ .?dbwsrf"kl [
16 s the principsi businese activity manutacking? . . . Blves 0w
H *Yos,” principal product and raw Matedy ussd B D PP T
18 Yo whom are most of the produm- or -m-om Piease cheok the oppmprlm box, (¥ Business (wholesals)
g:gmc {retall) O wa
178 Haa the applicant svar |pp1lod for an Id'rli:gaﬂon number for this or any M business? . Ovee O
Nole: If “Yes.* please complele tnes 175 bt 17¢

)

17b  H you checked “Yes* on tine 17a,

_Logel name >

give t's legal name and trade name |
Trage

on prior appilcaticon, if ditterent from line 1 or 2 above.

17¢  Approximate date when and city and statd where the application was flied. Errlh' pravious employer identification number if known.

Approximate date when fied (Mo., day, year) l and viate where fisd

l Previous EiN
I

\

Undee panalten of pariury. t declars that 1 Rave examined thes 805NN, 4ni 1o the st of my Mowedge dnd beber, h i trum. comect. ani compiet.
'

mmwwupmemﬂy-) >

Doolnew (riephany smber (loslude arsa mge)
A 305 406 | 31 &

"™
20 4es /I D

.57

Sgnatury B Déte b LWLY Zj ‘{6
2 : Do not wite beiow thig ine. For ofolel uee only, M i
Mf&"‘ .,! Class ' | 7™ Reaaon Hr applying
M’ |.

for Paperwork Asduction Aot Notice, see 4

Cat. Ng| 100654 Form &84 Mev. 12-08)



