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

ANNUAL REPORT

T

Secretary of State

DIVISICN OF CORPORATIONS

n FILED

DOCLMENT # p9g000095056 o2

1. Corporation Name

KONUS USA CORPORATION

Mailing Address

8359 NW 68 STREET
MIAMI, FL 331766

Principal Pla e of Business

8359 NW 68 STREET
MIAMI, FL 33166

DO NOT WRITE IN THI 3 SPACE

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION % Katherine Harris A r 26, 1 999 8 : 00 am

ecretary of State

—] 04-26-1999 90052 049 ***150.00

3. Date Incorporated or Qualifed

11/10/98
2, Principai “lace of Business 2a. Mailing Address 4, FEI Nuriber Applied For
;Tl m 65-0895605 Not /ppiicable
Suite, Ap . #, etc. Suite, Apt. #, etc. ; iti
5! LZ_ﬂ P 5. Certifca e of Status Desired ] $8F;5R:;Ji:_:;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] El Trust Fund Contribution Added 1o “ees
Zip Countiy Zip Country 8. This corooration owes the current year Ir tangible
m |E| E‘ m Personz| Property Tax. X Yes CINo
9. Name and Addross of Current legistered Agent 10. Name and Address of New Registerec Agent
] 81| Name
BERNARD V., MAZZEQ
8900 SW 117 AVENUE, B104 82| Street Adcress (P.O. Box Humber is Not Acceptable}
MIAMI, FL 33186 5
84| City Fi Fs| Zip Cole

11. Pursuan: to the provisions of Sections 607.0502 :ind 607.1508, Florida Statute:s, the above-named cororation submils this statement for the purpose o’ changing its re Jistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered

agent. | am famifiar with, and accept the obligatio 1s of, Section 607.0508, Floiida Statutes.

SIGNATURE

Signature, typed or printed nam : of registersd agent a id fitle if applicabie {NOTE Rsgistered Agent signature requir 2d when reinslatng} DATE _
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCR:S IN 12
TITLE D,P [J DELETE 11TITLE [ Change [ Addition
HAME GIUSEPPI ALBERTT HENAME
STREET ADDRES'; 8350 N 68 = 1.3 STREET ADDRESS
cmv-st-zP | MIAMT, FI, iﬂ %ﬁ 14 CITY-ST-Z1P
TLE D, VP [ DELETE 2ATITLE [JChange [ Addition
NAME STEFAND ATBERTT 2.2 NAME
sireeTanores ;) 8359 NW 68 SIREET 23 STREET ADDRESS
CITY-ST-2P MIAMT, F1. 33166 2 4CITY-ST-ZP
TIRLE TS [] DELETE 31TME JChange  []Addition
NAME FZT0 BINAFINT 3.2 NAME
stReeT AnoRes ;| 5309 NW 68 STRFET 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 34. CITY-ST-ZIP
TITLE [ DELETE 41TITLE [] Change [} Addition
NAME 4.2 NAME
STREET ADDRES!: 43 STREET ADDRESS
CITY-ST-2IP || 22omy-st-ze
TME ] DELETE 531 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRES! 53 5TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatic n supplie¢ with his filing does not qualify for the exemption stated in Section 119.G7(1)(i), Florida Statutes. | further certify that the infc rmation
indicatet! on this annual report or supplemental annual report is true and accu 'ate and that my signature shail have the same legal effect as if made uncer ocath; that [ an an
officer o1 director of the corporalion or the receiver or trustee empowered to e:ecute this report as requ ired by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or on an attachnient with an a

e
SIGNATURE: 7

ress, with all other like empowered.

GMATUF E AND TYPED OR PI1LNTE] OFFICER OR DIRECTOR

GIUSEEPT ATEFRIT, PRESICENT

Aprit 15, €L

CR2E034 (11/98)

Date Daytime Phons #




