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

PROFIT . FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal , O tate
DOCUMENT # PQ7000011611 (5)
INCAMOCA U.S.A., INC.
A
3925 ADRA AVE. 3925 ADRA AVE. )
| F 7
Mial Fi 3317 MIAWI FL 53178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
02/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28 65 -0 ?3 <2 45 3 __| Not Applicable
Suita, Apl. A, eic. Suite, Apt. #, atc. » i $8_75 Additional
EI ;ﬂ 5. Certificate of Status Desired [E Feo Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;s-l ;] 30 Porsanal Property Tax due June 30.  [Mves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAUSO, OLY 81| Name
3925 ADRA AVE. B2| Strest Address (P.O. Box Number 15 Not Acceptabia)
MIAMI FL 33178

Zip Code

84| Ciy FL—Ias

11, Pursuant 1o the provisions of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or regisiersd agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agen!. | am familiar with, and accep! the oblhigations al, Section §07.0505, Florida Statutes.

SIGNATURE I,
Signature, yped o prnilad namn ol registered mpanl and fime 1t applicabla (NOTE Regristared Agert signatura requirad when relnstaling) BATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE P [ DELETE 1ATITLE [J Change L1 Addition
NAME CAUSO, JORGE 12 NAME
sTreer apohess | 3925 ADRA AVE. 1.4 STREET ADDAESS
CiTY-ST-21P MIAMI FL 33178 1.4 CTY-ST-2P
TMiE DS [T oeEre 2ATIME [ change ] Addition
NAME CAUSO, OLY 22 NAME
smeetaporess | 3925 ADRA AVE. 2.2 STREET ADDRESS
CiTY-ST- 20 MIAMI FL 33178 2.4EITY-ST-21P
e [J DELETE 31TME [JCrange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITV-5T-2P
NLE T pesete LITITLE TJ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OrY - $T-2P A4 CITY-ST- 2P
MLE T OELETE 51 TILE [} Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TILE TJ DELETE 61 THLE J Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2IP

14. 1 hereby certify 1hat the information supplied with thiglliling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this annual repon or supplemontal ] report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
offwcer or diractor of tho corporats he racal tfirustoe empowered to execule this repart as requirad by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, with an address.

SIGNATURE: @

CR2E034 (10/97)



