Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT <
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _]
Kathetine Harris
Secretary of State
DIVISION OF CORPGRATIONS

1. Corporation Name

CONIGLIO USA, INC.

DOCUMENT # P98000070333

Principal Place of Business
8740 SW. 63RD COURT

Mailing Address
8740 S.W. 63RD COURT

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90027 023 ***150.00

AR

0212624

MIAMI FL 33143 MIAMI Fi 33143 3
DO NOT WRITE IN TH S SPACE .
3. Date Ircorporated or Quaiifed
08/12/1998 :
Principal Ptace of Business 2a. Maiting Address 4. FEI Number . Applied For
G)l:l - @X7O ‘ 02. Not Applicable

$8.75 additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cenrifcate of Status Desired O

)
=]
7

EREINENEY

City & Srate City & State 6. Election Camfiaign Financing O $5.00 May Be
Trust F und Contribution Added to Fees
Zip Cour ry Zip Country 8. This corporation owes the current year 1 tangible
;l Igl J @ Person 3l Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
ROBLES, GABRIEL _
8740 S.W. 63RD COURT 82| Street Adiress (P.O. Box Number is Not Acceptable) .
MIAMI FL 33143 a3 5
84| City - [as] zip Code
FL \“|

11. Pursuat to the provisions of Se stions B07.0502 and 607.1508, Florida Statutes, the above-named <o poration submit s this statement for the purpose of changing its rogistered
office o registered agent, or bot1, in the State of Florda. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Slgnatare, typed or printed nar e of tegistered agent : nd tila if applicabie. (NOTE . Registered Agent signature requ ‘e¢ whan reinstating} DATE &-5-
12 OFFICERS ANC DIRECTCRS 13. i ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 o
TILE D [ DELETE 14TME T I T . [] Change EAdditiun =
NAME ROBLES, GABRIEL 1.2 NAME OBLES ) ClLavDw %
sreeeraooress| 2333 BRICKELL AVENUE SUITE 2807 wsmesTaoness | B7UO SV 637 COT. 2
CITY-5T-ZP MIAM! FL 33129 worstze | A{AME  BL 33143 &
TME D L1 DELETE 21 TME Y] ’ 5 [JChange A Additon | ©
NAME ROBLES, CLAUDIO 22 NAME GRYGI EL’ NANCY

[} v,

streeTapbress| 8740 S.W. 63RD COURT 23 sTREETADDRESS | 17 ¢ 0 Fav e T
Ciry-§1-2P MIAMI FL 33143 2.4 CITY-ST-ZP kiaMi,. P
TITLE [ DELETE 31 TME y [Change [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 34 CITY-ST-2IP
TITLE [ DELETE 41 TMLE IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e [] DELETE 51 TITLE [JChange  [) Addition 1
NAME 52 NAME '
STREET ADDRES > 53 STREET ADDRESS
GITY-$T-ZP 54 CITY-8T-2P
TIE [ pELETE 6.1 THILE [IChange ] Addition
NAME 52 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-20P

14. | hereby cectify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further certify that the infc rmation
indicatex! on this annual report or supplemental annual report is true and accuate and that my signatuie shall have the same legal effect as if made urdler oath; that 1 an an
officer ot director of the corporats r the receive r or trustee empowered lo € tecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeais in

Biock 12 or Block 13 if changed, pr n an hnient with an address, with all other like empowered.
SIGNATURE: GAGIEL NANC! A . O‘i!\l\qq 205665 - 4102

OFFILER JR DIRECTOE ¥ ;
SeseET ey

SIGNATUF.E Jaytma Phone #




