SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
APIOUNT DUE ON OR BEFORE 0915/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF SFATE
4 CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Stale
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9g8000081415
JOYCO USA COMPANY /
Phincipal Place of Business Mailing Address

6330 MANOR LANE. SUITE 200
SOUTH MIAMI FL 33143

6330 MANOR LANE. SUITE 200
SOUTH MIAMI FL 33143

WED
APP,EUS L
FLED
99 AUG 20 AM 9: 27

TARY OF STAIE
TALE&EASSFE. FLORIDA

AR

3. Date Incorporated or Qualified

_09/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 26 G5 ~M21209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] N $8.75 Additional
m 5. Certificate of Status Desired | e Ko
~_ City & State City & State 6. Election Cempaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 20 30 Intangible P | Property. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAN ROMAN, PEDRO P
6330 MANOR LANE, SUITE 200 82| Strest Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143 83
84| City FL IEI Zip Code

11.
office or registered agent, or both, in the State of Florida. Such d\amas authorized by
agent. | am familiar with, and accept the obligations of, section 607. , Florida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this
the corporation’s board of directors. | hereby accept the appointment as registered

statement for the purpose of cha its registered

Slignature, typed or printad name of registered agent and title ¥ appiicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DIp [oewere 11Tme (] crenge [ Addition
NAME PIETRD FENV 12NAME

STREETADDRESS | B3O MANOR- LANE_ 1.3 STREETADDRESS

avstze | SUITE 200 S.MLAML L BL 33/¢ D 14 CTYSTZP

TimE p/vp 7 7 [Joetere 21TmE [ cnenge L] Additon
NAME ATRON(O & FRIGULS 22 NAME

STREETADDRESS [ B 3O MANOR- LHNE. SOIT €. 2.0D 23 STREET ADDRESS

CITY-ST-ZIP S,MMy FC 33 143, 24 CITY-ST2P

e D, N Ooewer saTME [ change [ Addition
NAME TAVICER MIR_ 32 NAME

STREETADORESS | G B3O MANMOR. LAN € SUIre 200 3.3 STREET ADORESS

CITYST-ZIP S. MIANY B, =370 34 CITY.ST-2P

TinLe T ' DELETE 41Tme [ change 1 Additon
NAME PLOROP.SoM ROMAOWN 42N

sreeTanpress | @ DB O YABMNOR. LIAN € SV UTEC 200 | oy smeeraoress

arvstze % , MAIBMN, B, DI LU 44CITYSTZP

L DELETE s1TmE L] crange [ Additon
NAVE 52NANE

STREET ADDRESS 5.3 STREET ADDRESS

arv.st.zp S4CTY-STZP 0
TITLE [Joeete A TMLE guknm
NAME 6.2 NAME u
STREETADORESS £3 STREET ADDRESS @;}j

CITYsTZP 64 CITY-STZP

14. | hereby certi
indicated on this annual report
an officer or director of the et

that the information supplied with this filing does not quali
pplemental annual report is true and &

for the exemption stated in section 119.07(3)(i), Floride Statutes. 1 further certify that the information
acCurgle-end matmysignatureshallhavsthesmlogaleﬂedasifmadeunderoath;mallam
pxecyte this report as required by Chapter 607

, Florida Statutes; and that my name appears

j{jﬁ 7 g5y

-0l -9, 6 04 H1.25

CR2E034 (5/99)




