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

comroranon  GERKy T May 06 1998 8:00am
ANNUAL REPORT ¥

5 Secretary of State Secretary Of State

1998 Rt . DIVISION OF CORPORATIONS

- | DQCUMENT #  P97000016481 (8)
U.S.A. NATIONAL SHITO-KAI CORPORATION

_______  URRAEAM U S A

Principal Place of Business Mailing Address
350 PALM AVENUE 350 PALM AVENUE
HALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Applied For
m [ m E/N 65'075/ 9/'/- Not Applicabie
Sule, Apt. #, elc. Suite. Apt. 4, etc. iti
- ’ 6. Cerlificate of Status Desired 0 $8.75 Acdtiona
—';2-| EI Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
% 5] e e E‘ Trust Fund Contribution Added 1o Fees
f Zip | Country | Ap Country 8. This corporalion owas or has paid the current year Inlangible
¥ o4 251 R 291 ;!ﬂ Personal Properly Tax due June 30. [ ves HNO
; 9. Name and Address of gl_.rrr_ep_l_ ng_lg_le__rgg_fhganl 10. Name and Address of New Registered Agent
1
AMERLAWYER CHARTERED 8] Nama
343 M-MER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registerod agent, or both, in the State of Flarida Such change was authotized by the corparation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Stgralure, lynod or pricted rame af rageaoned aoent and i i mpd eabils (NOTE Registored Agent signature red red when reinstaling} DATE —
12, OFICERS ANDY NIRFCTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THLE PD 777 Tkt 11MLE [(J change 11 Addilion ._9,
NAME PEREZ, LEONEL 1.2 NAME §
streeT aporess | 350 PALM AVENUE 1.3 SIREET ADDRESS 8
£ -1 onv-gr-ze HIALEAHFL 33010 14 GV - 5T-2IP I
= [ e ~ 8D DELFTE Z1TIME [ change ] Addition | O
L PEREZ, CYNTHIA 2.2 NAME
| sweeravoress | 860 PALM AVENUE 2.3 STREET ADDRESS
- | _oiny-gT-2p HHIALEAH FL 33010 e 2.4 0I1Y-§1- 217
= [ Tme T [ J DELETE 31TMLE [T change [T Addition
u' | NAME PEREZ, YAN A 32 NAME
t | smeevaoress | 350 PALM AVENUE 33 STRELT ADDAESS
CITY-§T-2F HIALEAH FL330%0 = 34.CITY-5T-2P
i mme (] DELETE 41 TITLE [T change ] Addition
oo | name 42 NAME
STREET ADDAESS 43 STREET ADDRESS
oITY-$T-28 o 440TY-51-2P
TALE LI pstere 51 TITLE [ change T Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2P 54 CITY-§1-2P
e TToileTe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
cy-St-2p 64 CITY-51-2P

¥4, T hereby cartlfy that the informalion supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3N1). Frornda Statules. [ further cerlily that the informaton
indicated on this annual reporl or supplemonlal annual report is tue and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the (:OH%IHOI the receiver or trustee ompowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changedf or on an attachmgnt it an address.
@}?ﬂl. IZ/') 7/00 R e PR Y

> f gz e/

gl m aia & A & maae & E



