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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DWISION OF CORPORATIONS

1998

DOCUMENT # P97000072262 (3)

1. Corporation Name

HERTFORD USA, INC.

FILED
Feb 23 1998 8:00am
Secretary of State

A

2 25] 20] 334 s0] USA

Principal Place of Business Mailing Address
999 PONGE DE LEON BLVD. 939 PONCE DE LEONW BAVD.
SUME 1015 SUITE 1015
CORAL GABLES FL 33134 CORAL GABLES FL 23134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
P P f B M A I'p8 l;'gg?
2. Principal Place o Business 2a. Mailing ?r ] 4. FEI Number Applied For
[21] 28] L3O ﬂ ;@J;m (:_r;u (e 657 0193347 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
o AP oo P ¢ 6. Certificate of Status Daesired O $8.75 Addtional
2 7] BOO Foa Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
. - y
23 E‘ 4}121;\ Cchs ,ﬁ/ Trust Fund Caontribution 3] Added to Fees
Zip Country Zip Counlry 8. This corporation owes of has paid the current year Intangible

Personal Property Tax due June 30. Flves [no

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
FILINGS, INC. 81| Name
3732 NW, 16TH STREET 82 Street Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 -
84| City Zip Coda

FL [®

agent. | am familiar wilth, and accepl the ohligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repart or supplemental annal r

officer or directorpf the corporation or the recaiver o
Block 12 or Bchlee

CIANATI IRE . L

an address,
—,

SIGNATURE
Slghaturo, typod o printed name of regrstared agnnl a1 ttle if epplizable {NOTE' Regislared Agenl signalure required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLETe 117M€ [T Crange [ Addition
NAME MORON, CARLOS E 1.2 NAME
sweer aooress | 999 PONCE DE LEON BLVD. SUITE 1015 1.3 STREET ADDRESS
CITY-ST- 2 CORAL GABLES FL 33134 14 GITY-ST- 2P
TITLE L] DELETE 21TIME [ Jchange ] Addition
NAME ‘ 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-2IP 2.5 CITY-$1-2IF
e [J DELETE ATTMLE [T change ] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7iP 34, CITY-5T-2IP
THLE [ seLere 41 TITLE [Tchange [ Addilicn
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP 44 0IY-8T-2P
TME I DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§7- 2P
TTE [T DELETE B4 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-2P ? 64 CITY-ST-2IP
14, | heraby certify that the information supplied with ths Tilingloeynot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certily that the information

ort )& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
step’empowesrad Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



