FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE | ADr 26, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretay of State ecretary of State

1999 BIVISION OF CORPORATIONS 04-26-1999 90247 016 ***158.75

DOCUMENT # pg7000102237

1. Corporat on Name

EASTCO USA, INC.

A

Principal Plz ca of Business Mailing Address
100 N BISCAYNE BLVD #607 151 MAJORCA AVE #C
MIAMI FL 33-32 GORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPAGE
o 3. Date In:orporated or Qualifed
12/04/1997
2. Principal Place of Busipess 2a. Mailing Address, 4. FEl Nuinber Applied For
=l loo M. Siscayne Bludles] 212\ fovce de leon ﬂ\ﬁ-_@;ggnppﬁq Not Applicable
Suite, Afl. #, etc. Suite, Apt. #, etc. L A $8.75 Acditional
El S \‘L‘C 60._7 ;‘ s.l;k 2"{0 5. Certifce e of Status Desired Q( Fee Req lired
City & State R City & State 6. Election Campaign Financing $5.00 niay Be E
El e ; R/ ;I Coval C;)alDleO; P{’ - Trust F ind Contribution U Added to Fees :
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible .
24 5 5 ‘ 5& |E| U SA E\ 55 { 3’“‘ Eﬂ USA’ Person 1l Property Tax. Oves ¥:|No '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent .
81| N . i
GABRIEL PRATS " Gobviel Pyats |
82| Street Adiress (P.O. Bgxe Number is Not Acceptable) |
151 MAJORCA AVE #C S N S w Blid . |
CORAL GABLES FL 33134 83 ' !
Suite 245 -
84, City - 85| Zip Cnde
Coval Gabls, Fﬂ ‘53!5‘1

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submils this statement for the purpose »f changing its r2gistered
office or registered agent, or both, in the State o Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as régisteréd
agent. am familiar with, and accept the obligations of, Section 607.0505, Fkrida Statutes.

SIGNATURE

Slignature, typed or printed nat 1a of registered agent 1nd ttle I applicable. [NOT|:: Registered Agent signature reqe red whan reinsiating) DATE 8 -,

12 OFFICERS ANL DIRECTORS 13. ADDITHINSICHANGES 7O OFFICERS #ND DIRECTOF:S IN 12 o] -
TITLE STP [ DELETE 11 TITLE [Ghange  [] Addition E
NAME VOGEL, CHARLOTTE 12 NAME >
STREETADDRESS] 100 N BISCAYNE BLVD #607 13 STREET ADDRESS il
arv-st-zP 1 MIAMLFL 33132 14 CTY-5T-ZP & ‘ b
TmME ™ (] DELETE 24 TITLE [JChange (] Addition | <
NAME 22 NAME

STREET ADDRE 33 2.3 STREET ADDRESS

CITY-8T-2IP 2 4 CiTY-ST-2IP

TME [ DELETE 31 TITLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-§T-21P

TITLE {1 DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-57-ZP 44 CITY-5T-2IP

e [ DELETE 51 TITLE Clchange ] Addition '
NAME 52 NAME !
STREET ADDRE 85 5.3 STREET ADDRESS

CiTY-57-ZP 54 CITY-57-2P l
TITLE [ DELETE 61 TME [JChange [ Addition

NAME 62 NAME l
STREET ADDRE S8 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2ZIP ’
14, | herety certify that the informaion supplied wit » this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information I

indicat >d on this annual report or supplemental annual report 1s true and accurate and that my signat ure shall have 1t e same Jega) effect as if made uhder oath; that | am an
officer or director of the corporz tion or the receier or trustee empowered to execute this report as re-uired by Chaptuer 807, Florida Statutes; and tha' my name appears in 1

Block - 2 or Block 13 if changed;r_on an attagimen} with an adgress, with :y other like empowered.
SIGNATURE: { ¢ 20/‘77 {'305‘)37‘/-0/ 22 |
FFICE R OR DIRECTOR v Dale Daytime Phone # b

SIGNAT'IRE

PED OR PRINTED NAME OF SIGN



