FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

83

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretal 3] Of State
1998 5 DIVISION OF CORPORATIONS

- | DQCUMENT #  POB000087197 (5)
: KUSA TRADING, INC.
ARV ORI OC
:i:" ;:%PONCE DE LEON BOULEVARD. SUITE 202 770 PONCE DE LEON BOULEVARD. SUITE 202
i 102 STE 102
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
,? Us us 3. Date Incorporated or Qualified
# 10/22/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
i ia] 25] 65-0703082 Not Applicable
‘ Suite, Apt. #, 8lc. ) Suite, Apt. #, atc. » . $8.75 Additional
_ . ; : &’ O W 8 "f S ,t ?7-] 2 G 40 W g 4’ S_h 5. Certificale of Status Desired (| Fee Required
Z City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
© |23 14 KaQ y tL ;ﬂ H 1a ICG I‘\ Trust Fund Contribution 0 Added to Fees
% Zip_ Coumry’ 2 Country 8. This corporation Owes or has paid the curront year Intangible
m 33 Ol G m l& 29 33 0 / G El L) S Personal Property Tax due June 30. D Yas m No
__§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sireol Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134

e B4| City FL‘SS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Stalules, the above-named corporation submits 1his slatement for the purpose of changing its registered
. office of registered agonl. or both, n the State of Flonda Such change was authorizod by the corporalion's board of directors. ¢ hereby accepl the appointrenl as registarad
B agant. | am familiar with, and accept the othigations of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE . )
Signature, ypad or prinled name of registered agont and Itle it applicatile (NOTE Fagislered Agant signature required when Isinslating) DATE
92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD [ oeLEe 11T0LE B Change 1] Addilion
NAME KOHLHOFER, ANDREW J 1.2 NAME
seetaovhess | 770 PONCE DE LEON BLVD. STE 102 Cmetramess | 2640 W &45t
CITY- §1- 2P CORAL GABLES FL Mignsrze | Higle h e 2307
TNE vD [ DELETE 21 THLF (A Change [T Addition
NAME MELERQ, IGNACIO 27 NAME
sreetacoress | 770 PONCE DE LEON BLVD. STE 102 Zadmaeer opess | 2o 40O W P ST
GiTY-ST-2IP CORAL GABLES FL eyorsie | Wil h ®¢ 33076
TILE T orcere 31TMLE [Tohange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CTY-ST-21P 34,¢/1Y-81-2IF
TME T DELETE 4TTTLE [JCrange ] Additicn
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
L | ory-stae A4 CIY-51-21F
TmE - : O vewere 51 TILE [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
ITY-ST-2F 54 CTY-57-2p
TITLE T oFceTE 6.1 TILE X Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.5 STREET ADDRESS
CITY-ST-21p 54 CITY-ST- 2P

$4. | hereby certify that the information supplied with this filing does not qualify for the exerption sialed in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or $dbplemenlal gnnual report is lrue and accurate and that my signaiure shall have the same lagat effect as if mado under oath: that | am an
officar or director of the corporatignfor the recefvti or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 it changed/of on an atlafiimand with an address.

femao /({swén I 2765 205/ €27 ~2p2P

QICNATIIRE:




