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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

POCUMENT #

. Corporation Name

CIDALIS MODAS USA., INC.

P97000032975 (9)

Principal Place of Business

16355 TURNBERRY WAY. #70
AVENTURA FL 33180-0000

Mailing Address

19355 TURNBERRY WAY, #78
AVENTURA FL 331800000

May 12 1998 8:00am
Secretary of State

AN AT

Cily & State
28

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1997
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
rm 1847 NW 20th Street 26 65-0743687 Not Applicabie
Suite, Apt #. elc. Suite. Apt. #, etc. i
P 8. elc Hite. AL K. @ 6. Cortificate of Status Desired (] $8.75 Addtional
EI -EL Fes Required
City & State 8. Elgction Campaign Financing $5.00 May Be

I M jami,Florida Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 3 3142 ;l Dade E 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross ot New Registered Agent
MEDINA, OLGA M 81| Name
1210 S.W. 138TH AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33184 3701 NE 200th Street

84| City

Miami

FL

Bﬂ Z§C0d9

agent, | am familiar wi

11, Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this statament for the purpose of changing its registerad
office or registared agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
th, and accepl! the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE — e
Signature_ typed or punied name of engiclored agant and bile it apphcubike (NOTE Regislared Agen signature ragquired when reinslating) DATE p

12. OFFICERS AND EIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE 1} T BeLETE 11TME [ change — [T Addition |2
NAME FERREIRA DE OLIVEIRA, MARIA C 12 NAME §
smeeTanoness | 18355 TURNBERRY WAY, #7B 1.3 STREFT ADDAESS g
CIFY-ST-21P AVENTURA FL 33180 14 OITY-ST-2P &
TTLE D [T oeLere 21MTLE [ change ] Addition |©
NANE ALVEZ, ARMINDO 22 NAME
streeTaporess | 10355 TURNBERRY WAY, #7B 23 STREET ADDRESS
CmY-ST- 2P AVENTURA FL 33180 2 ACAY-ST-2P
i D [T oeLeTe 31TTLE T change [T Additien
HAME MEDINA, OLGA M 3.2 NAME
smeetaooress | 1230 SW 138TH AVENUE 33 STREET ADDRESS
CAIY-ST-2p MIAMI FL 33184 34, CATY-6T-2
FITLE 7 DreeTe 41 TLE [T Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -51-2P LCY-$T-2F
TITE ] DecETe S1TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-S1-2P 5.4 CITY - §T. ZIP
ME T DECETE 611ITLE [T Change™ ] Addition

A - 82 NAME

% | STREETADDRESS 6.3 STREET ADDRESS

| _cmv-st-zw - 6.4 CITY-5T-2IP

14. | hareby cerlify that the information
indicated on this annual report of
officer or difectar of tho corporatigdrr the roceiver
Biock 12 or Block 13 if chan,

SIGNATURE:

on an attgchm

phed with this filin

or b g
t with an address

does not qualify for the sxemption stated in Section 119.07(3)1}. Florida Statutes. | further certify that the infarmation
pplomental annual rgport is truo and accurale and that my signature shall have the sama legal effact as if made under oath; that | am an
slee empowerod o exoacule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

sy T st




