FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

May 13, 1999 8:00 am

FILED

C/0_INTERNATIONAL CRUISE DUTY FREE INC.

C/0 INTERNATIONAL C

ij

RUTSE DUTY FREE INC.

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Secretary Of State
ANNUAL REFORT Secretary of State 05-13-1999 90020 027 ***150.00
1999 DMSION OF CORPORATIONS
DOCUMENT # P970000657342
*1. Carporation Name L/
TWINS U.S.A., INC. T
Principal Placa of Business Mailing Address
! o~
3. Date Incorporated or Qualified | 2a, Date of Last Report j
. JULY 1, 1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
3] (381643 BRICKELL AVENUE |58-2334507 Not Appiicasia
= Sute. At 2, etc. B ;;’,} Antg i‘% s 6. Contificate of Status Desired ] sa;;ﬁ:ﬂi‘:‘“‘ -
City & Slale City & Slate 8. Election Campaign Financing $5.00 May Be
22 [(ZEIMIAMI, FL Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corporation has liability for intangible tax under s..199.032,
24] 25 '= 33129 B Flerida Statutes Kl ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
_ *'| "MUHARLOTTE E. |PROBST® NOTARY PUBLIC
CHARLOTTE E. FORREST. NOTARY PUBLIC 82| StreetAgdress (P.O. Box Number is NaUACsepiable

11091 N.W. 27 STREET #210

| 11091 N.W. 27 ST # 210

MIAMI, FL 33172 34| City MTAMT

85] Zip Code
33172

FL

11. Pursuant lo the previsions of Sections 607.0502 and 5607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as reqgistered

agent. | am fami h. a the z}gmion ol asjc:ziy‘so PS0S, Fidfida Statutes.
SIGNATUR W Z - /fo fﬂ; fﬁﬂrr‘/&o’ /‘/{é’ £ p/‘ﬁé@/) ()f*/23/99
gnature, OF phnted name of registared agent and 2k if appicatia. (NQOTE: Reg Agent si ind whan rai g} JATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE PSD [foLeTE 11TIE (change ] Addition| &
NAME - |PATRIZIQ CLERICI . 1.2 NAME h:x
smeEraboREss | 1643 BRICKELL AVE.,APT. 3105 1.3 STREET ADDRESS i
o
cry-5T- 218 MIAMI, FL 33129 LACY. 5T. P x
Q
TME (CoeLeTe 11TmE [lchange [ ]addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY . ST. 2P 24CTY-5T- 2P
e (Joecere SA3mE (change [ addition
HAME 3.2 NAME
STREET ADDRESS 1.ISTREET ADDRESS
CIvy - $7-21P 14CTY-5T- 2P
TNnE 41TME .
CELETE Change Addition
il O i [Cichange (]
STREET ADDRESS 4.1 STREET ADDRESS
CITY.sT-2IP 44CTY-3T-aP
TME 5.1TE
Chani Addition
(Joetere o (Jchange [
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST. 2P S4CITY. 5T. 2P
TME SATIMLE -
NAME (JoeLere - (Jchange [ ] Addition
STREET ADCRESS 5.3 STREET ADDRESS
ChY.sT-2Ip §ACTY-.ST. 2P

information indicated on this annual repad or
that 1 am an officer or director of the Coramwe
appears in Block 12 or Block 13 if chanqe—

SIGNATURE:

o

ment with an address.

PATRIZIO CLERICI

=~

04/23/99

14. 1 do hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 1 19.67(3)(j), Florida Statutes, [ further certify that the
lamen. ,?nnual repor! is lrue and accurate ang that my signature shall have the samae legal effect as i made under oath;
juer of trustee empowered lo execie this report as required by Chapler 607, Florida Statutes; and that my name

305/716-9993

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date

Cavtime Fhone #

STF FL3Z281F Y




