FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthan?
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

U. S. INVESTMENT TRUST CORPORATION

Principal Piace of Businoss " “Mailing Address

A0 O

999 PONGE DE LEON 999 PONCE DE LEON
SUITE 1040 SUITE 1040
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
‘ ] . 10/28/1996
2. Piincipal Place of Business [ 22, Maiing Address 4. FEI Number @S—msq. Applied For
. i a APPL[EDJ:_OH Nol Applicable

Suite, Apt #, elc. Suile, Apt. #, elc.

el

$8.75 Additional
Fee Required

0

&. Cerlilicate of Status Desirad

2] 8] B} [2]

City & Stae L City & Siato 6. Election Campaign Financing $5.00 May Be
L 28] Trus! Fund Contribution Added 10 Fees
Zip __ Country It Country 8. This corporation owes or has paid the current year Intangible
2_5—]7 e 29J_ e Eﬂ Personal Praperty Tax due Junp 30, Oves [Ono
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
GARCIA, CARLOS ESQ. 81| Nome
GARCIA, MARTINEZ & DOMINGUEZ, P.A. 82| Streot Address (P.O. Box Number is Nol ACCeptabio)
501 N.E. 1ST AVENUE
MIAMI FL 33132 63
84 City FL 85 Zip Code

office or registercd agent. or hoth, in the State of Florida, Such chan
agent. | am familiar wilh, and accep! the abligalions of, Seclion 607,

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalules

. the above-named corporation submils this staternent for the purpose of changing its reglistered
¢ was aulhorized by the corporalion’s hoard of directors. | hereby accepl the appointment as registered
505, Florida Slatutes.

SIGNATURE _ _ . . e

Slonature. typied or printod name G tgashercd &gt and Wl i ang dwallie INCQHE 2 Ragistered Agent signature roquired whar reipstating} DATE
12. O ICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE D " U Do 11T [ Change L] Addition
NAME MACEIRAS, LEONARDO 12 NAME
steeet appress | 2620 S.W. 27TH AVENUE +.3 SIALET ADDAESS C\qq-?om de \—mpa‘d" H1odo
oY 5T-2¢ MIAMI FL 33133 wore-stze | Qoo -QOADSE&, - daad
TITLE D [ peLete 21 THLE - ange Additior
HAME MACEIRAS, ILIANA 2.2 NANE
sTReeTaDbRess | 2620 S.W. 27TH AVENUE 23 STREEY ADDRESS %“Eﬂ\ ?kae_ AQ_\.Q)Q H\é . 204D
Cry-51-2@ MIAMI FL 33133 ) } 2.4CY-51-28 Pol Pnaldes . U In@L
TITE I OFCETE 31TILE had =7 [ change [T Addition
KAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
GITY-S1-2F . o 34.CITY-81-2w
T [ DeeeTe 41 TLE Tl Change ] Aodition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51-21P 44CNY-ST-21P
LE [ToiEEe 5.1 TILE [l Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
erv-sr@ | . 54CY-81-2p
TITLE [ DeLETE 81 TILE TJchange [ Addifion
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P BAGIY-5T- 2P

indicated on this annual report o

14. Thereby cerlify that the informalion suppliod with This Tiling docs not qualify for (e exemption s

officer o director of Ine corporalion or the recever or fhyslee empowered to execute this report
Block 12 or Block 131t changod,!éﬁ o an allachment Yty an addrgss.
F W W R R — \ \ h\f\ ‘. “hl\k'“n

R U

‘ taded in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statules; and that my name appoars in

A WAt "Lnf\l\ll'\ 'Y Y

May 15 1998 8:00am

CR2E034 (10/97)



