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

FILED

B PROFIT
CORPORATION

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90099 023 ***150.00

DOCUMENT # Pgg8000036609

1. Corporation Name

CONQUER USA CORP.

AR MR

Mailing Address

8500 SwW 109 AVE
#212
MIAMI FL 33173

Principal Place of Busingss

8500 SW 109 AVE
#212
MIAML FL 33173

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/22/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
] 2037 MW SY s 6] £037 A &Y v 05 -0829 77/ Nat Applicable
EI Suite, Apt. #, etc. . ;‘ Suite, Apt. #, etc. 5. Cerlilcate of Status Desired 0 Si.;f;::ji:éznal
City & Statg . City & State . Eiection Campaign Financing $5.00 may Be
—2;1 ,L//jﬂ 771/ p FZ— 28 /L/fﬂ 7 [( Trust Fund Contribution o Added to Fees
Zip Country Zip Countey 8. This corporation owes the current year Intangi
;l 33/“ El Mfﬂ El ;3/‘6 ml wﬂ Personal Property Tax. [Z%:s CONo
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name '
FLORES, VANDERLEI M 82| Strest Agdress (P.O. Box Number is Not Atceptabie)
treo ress (P.O. Box Number is Not Atceptable
5500 SW 109 AVE 14878 Sw 110 TERR.
83
* MIAMIFL 33173
84| City v 85| Zip Code
Mod sy FL ! | 23/ 5%

11..Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corp
agent. } am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpese of changing its registered
oration's board of directors, | hereby accept the appointment as registered

SIGNATURE

Signalure, typad or pnted nams of registared agent and bite if applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsD J DELETE 1.1 TIMLE hange L] Addition
NAME 12 NAME

FLORES, VANDERLEI M 4TS St 110 TERR

streeTapbress| 8500 SW 109 AVE, #212 12 STREET ADDRESS . 3308¢
CTY-$T-2P MIAMI FL 33173 14 CITY-ST-2IP Kramit ~ Fl 8
TME ¥p T [ DELETE 24 TITLE vP [iChange  [PTAddition
NAME NUNES , R rotl Adrone coSTR 22 NAME NONES, Riltorn Antonio Ceosfa
STREETADORESS| 41678 Se? 110 TELR usmestaoress | 14576 St Lo TER R
CITY-ST-2IP Migpi FC 331856 2.4 CITY-ST-2IP Higues |, Fu 33 (56
TME [} DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-8T-2Ip 34, CITY-ST-2IP
TTLE [J DELETE LATITLE [CIChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [} DELETE 5.1 TTLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TALE {1 Change [ Addition
NAME 2 NAME
STREET ADDRESS ) . 6.3 STREET ADDRESS
CITY-ST-ZPP / m 64 CITY-ST- 2P

14, 1 hereby ceriify that the information sugplied-withthie
indicated on this annual report or sugpke 3 uar
officer or director of the corporation or 1 GrR
Biock 12 or Block 13 if changed, or on a

SIGNATURE:

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER QR DIRECTCR

§ pbt qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statues. | further certify that the information
i# true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
eEmpowered fo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
hén address, with all other like empowered.

7 Vanderkei M Flores

CR2E034 (11/98)

2/ 9/n 308513 -2464

Dats Daytime Phone

D/ A



