FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 27 1998 8:00am
ANNUAL REPORT Sacrelary of Stata
1998 DIVISION OF CORPORATICNS S GCI'etaI S’ Of State
POCUMENT # P97000010285 (8)
BOCA USA CORP.
Principal Flace of Business Maiing Addross | |I|H|I} ||| ||]|| I"ll ||m |||“ |||“ m” ‘“" ||”| ”I‘I m|| H" 'II!
: 010 WEST DRIVE. SUITE 1 BO1) WEST DRIVE. SUITE 171
B NORTH BAY VILLAGE FL 3314 NORTH BAY VILLAGE FL 33144
y DO NOT WRITE 1N THIS SPACE
B 3. Date Incorporated or Qualified
2. Pri | Pl f B 2a. Mail 4 0_2,03”99?
o . Principal Place of Business a. Mailing Addrass . FE! Number Applied For
i ;ﬂ z—gl _@-" 0 w7‘7[ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. - ) $8.75 Addttional
" ;} §. Cerlificate of Status Desired | Feo Roquired
Chy & State Cily & State 8. Election Campaign Financing $5.00 May Bo
26) Trust Fund Contribution B; Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjaear Intangible
) i 25 a E‘ Personal Property Tax due June 30. IE)Ygs O Ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER'A AVENUE B2| Street Addrass (P.0. Box Number is Not Acceptablo)
CORAL GABLES FL 33134 -
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or reglistered agent, or both, in tha Stale of Florida. Such changa was authorized by the corporation's board of directors. | hersby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

© | sioNATuRE

Signaluie, typed or prnlad hame of regislered agenl and litle i applcable {NOTE Registered Agent signature required when reinstating} DATE
v 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DleCTORS IN 12
: TILE PSTD 1] OELETE 11 TITLE L . BA%harge ] Addition
NAME CIBEIRA, ALEJANDRO 12 NAME i BEIRA, ALTIANDRO
sweeraporess | 8010 WEST DRIVE, SUITE 171 1asaeer aooaess | AOMA NE. 2032 rd. TERRACE
CITY-S5T-2IP NORTH BAY VILLAGE FL 33141 Lonv-sr-p |[NORTH MiAni IBEACH, €L 32436
TILE [T DELETE 21 TIMLE 1 Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2.4 CITY-S1- 2P
L T OELETE 31 TMLE [l change ] Addition
Dol e 2.2 NAME
* | STREET ADDRESS 3.3 STREFT ADORESS
CIrY-ST- 2P 2.4 CITY-ST-219
o[ me [J DELETE 41TITLE [T change L] Adsition
L Y 4.2 NAME
4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-5T-2P
TIME 7 DELETE 5.1 TAILE T Crange [ Addition
HAME 5.2 NAME
STAEEF ADDRESS 5.3 STREET ADDRESS
CiTy-5T-7P 5.4 CITY-5T-2IP
THLE [Joelte 61 THLE [Jchange [T Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7- 2P 6.4 CITY-5T- 2P

14. [ heraby certify that the information supplied with this filing does nol qualify far the examption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual rapor of suppls al,arfhual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or diractor of the corporation or th of or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ent with an address.

e Mgt 99 [ ane Ypshr. 080

NIASRLIATIION™ .

CR2E034 (10/97)



