SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 29 1 999 8 . 00 am
CORPORATION Katherine Harns Secretary of State
ANNUAL REPORT oty of St ry ot
1999 DIVISION OF CORPORATIONS 08-12-1999 90008 048 550.00
DOCUMENT # P97000098243 /

CARLIGER USA, INC. 4 s
AIERTAR O EN R NEA AT
7646 CORAL wayY 7846 CORAL WAY

“MIAME_FL 33155 MIAMI FL 33155
us T — Cm—— | - e ..DO NOT WRITE.IN.THIS.SEACE _ . L
3. Date Incorporated or Qualified
11/18/1997
2. Principa! Place of Busipes; 2a. Mailing Address 4. FEl Number Applied For
2] 7520 AW F67h o - % /7520 NwW Y6 0F | 650794241 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
22 ;l 5. Certificate of Status Desired I:I Fee Require% a

City S\tate . ' | City, ; State , 8. Elsction Campaign Financing $5.00 May Be
23 ﬁ?ﬁ ﬁP{/i . ﬁ@db‘t 94 El fﬂ H r TL Q‘VLIM Trust Fund Contribution D Added {o Fees

Zip 7o [ Count Zip i Country 8. This corporation owes the current year

[24] 250 / 5 - 23]« Ug A 20] 22045 2] (/ S4 intangible Personal Property. [Jves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
HELLER, BRIAN S
155 SOUTH MIAMI AVENUE. PENTHOUSE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 83
84| City . FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =~
: Slgnature, typad or printed name of regislerad agent and litle if applicabla, (NQTE: Registarad Agsnt aignature required when rainstating) DATE
12. i OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 3] [l oeLere 11TME ' [ change [ ] Addition
HAME 0ST0S, ALFREDO A 1.2 NAME
streeTanoress | 17520 N.W. 76TH COURT 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 14 CITY-ST-ZIP
TmE [ oeeeTe 217E (! change [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-STZP
TITLE [_J peteTe 3LTILE - [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
e e [ oecere 41 TITLE N (] chenge (] agciion
NAME A 42 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CIT-ST-ZIP . 44 CITYST-IP
TITLE ] oELETE 51TME ] change [_] Agdition
NAME _ 5.2 NAME : .
STREETADDRESS B 5.3 STREET ADDRESS
CITY-ST-ZIP - R PR . 5.4 CITY-ST-ZiP
TILE S v ] peLeTe 6.1 TITLE ] change [ addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIY-ST-ZIP N 64 CITYST-ZIP

it this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gtallannual report is true and accurate and that my signature shall have tha same Iegal eflect as if made under oath; that | am

b rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
gitachment with an address.

LR e 151053 8/ of' 9 (%;) Lo-or¥o

Davitime Phone #

14. | hereby certify that the information suppfig
indicated on this annual report or suppfe
an officer or director of the corporatio
in Block 12 or Block 13 if changed,

SIGNATURE:

A aejdl
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

|

CR2E034 (5/99)



