ey

[

"FILE NOW: FILING FEE

ANNUAL REPORT

PROFIT
CORPORATION N

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

U.S. COV INTERNATIONAL SERVICES, CORP.

Pringipal Place of Business

8639 NW 68TH 8T,
MIAMI FL 33166

Mailing Address

B639 NW 68TH ST.
MIAMI FL 33166

FILED

Mar 05 1998 8:00am

Secretary of State

O O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/29/1996

21

2. Principa’ Place of Business

28, Mailing Address

26]

4. FEI Number

Applied For

Not Applicable

650704076

22]

Suite, Apl. #, etc.

Suite, Apl. #, etc.
27]

0 $8.75 additional

5. ifi i
Certificate of Status Desired Fes Requlrad

m

Cily & State

City & State

28]

6. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution Added to Fees

Zip

23
24]

Country Zip
26] 28]

Country

20]

8. This corporation owes or has paid the cu%a}gear Intangible
Personal Property Tax due June 30, Yas D No

9. Name and Address of Current Reglstered Agent

10. Name and Addrees of New Reglstered Agent

VELEZ, IVAN
85639 NW 88TH ST.
MIAMI FL 33166

81} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84[ City

Zip Code

FL |®

11, Pursuant fo the provisions of Sections 607.0502 and 607. 1508, Florida Statules, (he above-
office or registercd agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicat,
gfl‘fic or diregior of the corporation

IS AIA ™I I ™. ua

cmertal annual re
{ receiver or ru
aghmen] wify an address,

on this annual report or sy,

12 or Block 13 if changoed, or

SIGNATURE S S
Signature, typod or prntad nane of rogistorad agent angd 1w if apglicatle {NCTE Rogistered Agenl s gralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [ DECETE 11TITLE L change  [J Adattion
HAME VELEZ, IVAN 1.2 NAME
stReeTADORESS | 8639 NW 68TH ST. 1.3 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33166 14 GITY-51-2IP
TE [T OELETE 21TLE [ TChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CiTY-ST-71P 2. 40ITY-SI- 7P
TALE T DELETE 31 7IMLE [CJ Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5T- 2P 34, CITY-ST-2P
TITLE 7 DECETE 41 TILE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 0ITY-ST- 2P
TLE [ Decere 51TTLE T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITV-51-2IP
TILE J oecete 81 10MLE Tl change [T additian
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST1-2IP T T / 64 CTY-S1- 2P
14. [ hersby Ify thal the informatiordupplied with this filing glhes nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

irlis true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
e ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2/s 2 kae

CR2E034 (10/97)



