FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B."Mortharh
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 30 1998 8:00am
Secretary of State

1998

POCUMENT. #

Corporation N!me

HOOPLAND USA, INC.

P97000039394 (6)

Principal Place of Business Mailing Address

10600 BISCAYNE BOULEVARD 10600 BISCAYNE BOULEVARD
SUME 950 i SUITE 950
MIAMI FL 32168 - MiAMI FL 33168

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

04/30/1897

2. Frincipal Fiace of Businoss 28, Mailing Address 4. FE! Number Applied Fi
g ppliad For
21 26 ﬂ?’?g,gj) CoOR Not Applicable
Sulte, Apt. ¥, efc. Suite, Apt. #, slc. = $8.75 Additions’
5. o . '
EI m Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m m ;D-l 3_01 Personal Property Tax due June 30. Cves [CNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiared Agent
DOUTHIT, MARC ANTHONY ESO. 81| Name
10§00 SCAYNE BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITEY
MIAM FL 33188 63
. - 84| City 88| Zip Code
. FL
11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpoase of changing its registared

office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Sacton 607.0505, Florida Statutes.

Block 12 or Blgck 13 If changed, or on an attacw an agiiress.
. -
CIANATIHRES A A 1s Ny

y

SIGNATURE

Signitere, lyped o prinled name of tagisiarad agent and title I applicable (NOTE: Registerad Agent signatire required when relnslating) DATE p
12, QOFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
e ) [ peLese 11 TIE Pres: dewt - L] Change Wdhlm =
NAME 12 NAME (s Crovwl?

 Yat d o »
STREETADDRESS | 13 STREET ADDRESS | Lo PO (B3 SLa¥Y Blud a
CATY- 51-29 : orstae  inaroatet, fof BB .
TIME ) mEGS 21TLE v N mﬁmaitmn
HAE ' 22 NAVE e Daghni v -
teeny S Blue. Wy

STREET ADDRESS 23 STREET ADDRESS | W O8S R .
CITY-§1- 20 ) zacv-s-e ML L TIley
TMLE . [ DELETE 31 TITLE i j L] change [T Addition
NAME 3.2 HAME
STREET ADDRESS * 3.3 STREET ADDARESS
CiTY- ST- 2P 34.CHY-$T-2IP
TWRLE T I ELETE 41 TTLE [T Change [T Addition
NAME - 4.2 NAME
STREET ADDRESS . 4.3 STAEET ADDRESS
CiTY - 51- 2 ; A4 CITY-ST-2P
THLE ) [J oewere S1THLE [l Change ] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2p 54 GITY-ST-21P
TLE : [J pELETE 6. TILE T Change L Agditen
NAME : 62 NAME
STREET ADDRESS | 6. STAEET ADDRESS Ll U”
CITY - 51- 2P H 64 CITY-ST- 2P L d ] LR
14, T hereby cerlify that the information supplied with 1his filing doas not qualify for the exemption stated In Section 118.07{3)i}, Florida Statutes. | further certlfy that the information

indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diredjor of the corporation or the raceiver of trusiee emgowerad fo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

H.2a/2 ((Ras)TILNS A



