FILE NOW: FI-LlNG FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 55 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P97000031695 (4
VINTON USA INC.
ARAR TR
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 1015 SUITE 1015
CORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Dele Incorporated or Qualified
04/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2 26] /SO A&my_brzﬁ' I (u(e 6.5~ OTeRdS$3 " [Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete, . . $B.75 Additional
2] 7] oo 5. Cerlificate of Status Desired [ Foo Roquired
City & State Cly 8 Slale 6. Eiaction Campaign Financing $5.00 May Bo
23 m &)Qﬁl dA‘(){QS /12’ Trust Fund Contribution O Added to Fees
zZip Couniry Zip ! Country 8. This corporation owes or has paid the current year Intangible
24 El m 2% B_L(I E‘ Q) Personal Property Tax dus June 30. [Jves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Roeglstered Agent
FILINGS, INC. 811 Name
3732 N.W. 16TH STREET 82| Strast Address (P.O. Box Numbaer is Not Acceptable)
FT LAUDERDALE FL 33311
83
84| City FL BS] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered

office or regislered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent, | am familiar with, and accopt the obligations of, Section 07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature_ tyjrod of printed namie of registered agent and tile Il apphicatito, (NOTE: Registered Agont signature requited when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [T oELETE 11TMLE [ Change ] Addition
NAME MORON, CARLOS E 12 NAME
seer aoress | 989 PONCE DE LEON BLVD. SUITE 1015 1.3 STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 33134 14ITY-51-2P
TtLE LI DeceTe 2.1 NTLE CJ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2¢ 2.40Y-ST-21P
TWLE LJ DELETE 31 TILE O change L Adoition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-7P
TIVLE L1 DELETE 41 TALE L) Change ] Addition
HAME - R 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-S1-2P
TITEE (T DELETE 51TIMLE - [ change [T Aqaition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5T- 2P 54 CITY-51-2IP
TTLE [ oeLete 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-21F
iy for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify thal the information

14. | hereby certity thal the information supplied wilh this filin
indicated on tgls annual report or supplemental annual r
oHicer or director of the corporation or the recaiver or rus\eo

Block 12 or Block 13 ifWi with

Il 1P L JRI 1" .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powprad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




