l FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT T FLORIDA DEPARTMENT OF STATE
A%ORPOF:RAﬂgN ; i "\’i Sandra B. Mortham
NUAL REPORT ]

Secretary o State
DIVISION OF CORPORATIONS

| 1996 4
| DOCUMENT # S05559 (7)

1. Corporation Name

COGEFAR-MPRESIT U.S.A., INC.

ey
A

U AR A

Principal Place of Business Mailing Addrass
: 9300 NW 25TH STREET 9300 NW 25TH STREET
SUITE 201 SUITE 201
IAM! 7 7
’l]'S I FL 33172 3;: M FL 33172 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
10/12/1990 03/31/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ ?ﬂ 59‘3033735 Nol Applicable
Suite, ApL. #, etc. —- Suite, ApL. #, 8tc. 5. Certificate of Status Desired 0 $6.75 Add.iﬁonal
E"_l 27 Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;6] Trust Fund Contribution O Addad to Foes
70 Country 2p Country 8. This carporation has lability for intangible tax under 5 199.032,
[24) 25 28] 30 Florida Stalutes O Yes [INo
g9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Cr GORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptahie)
1200 S.PINE ISLAND ROAD
PLANTATION FL 33324 83
84] Gty FL esl Zip Code

" Y%, Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 607.0505, Horida Statutes.

SIGNATURE __ . N o s _ e
Signaluee, tyoed or prictod nane of regislered agant and Lt f apphoatie NOTE Rizgistered Agent sigralurg réquirsd when rainstating! DATE G

1z OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 3

TILE Vv ] DELETE 1 1TITLE [ Changze [ Addition [ y=

NANE MONTANARI, AUGUSTO 1.2 NAME 3

siretl aoness | 8300 NW 25TH STREET 13 STREFT ADDRESS o
| civ-81-2f MIAMI FL . 14 CITY-§1-21P , &

TITLE v %DELETE 2 1TIE WIWNT WCnange [ AMdton {©

HAME DI FABIO, CORRADO 22 NAME ROCAND) PiNO

et aooress | 1910 BRICKELL AVE., #800 23 seet anchess (Gla OO W A STEEET ,’%b?(‘ i

oiTY-51-2P MIAMI FL 24GIY-51-2P wmg?

TIHE T ﬂJELETE 31 TLE 6€Qg§;{‘ne_\¢ ] Change R.ﬁddilm

Ko GUBITOSI, LUIGI 32N Foxr, CLIFFoRD

steertaooress | 375 PARK AVE., STE #2703 33 smaeet ooness [ e 0D W & STREET, Doy

oty -§T-2P NEW YORK NY 34C0TY-5T-7P (oo, T WSS -3

A s FQJELETE 41TITLE TTeeasusee (O Change WAddwtiun

NAMT HROLICKA, RICHARD 4.2 NAME TEARR ;—DMED

swees aotress | 375 PARK AVE., STE #2703 : sasTeETAcRess (LB W 43 51&&./’601- n
MW-ST-IIP NEW YORK NY . vorsize IMeCrok. TL  LOSAS -A2P8

TiLE AS T ORLETE 5.1 T/1LE [ Change  [] Addilicn

NAME BROCK, JOHN ’ 5.2 NAME

sweeranoress | 375 PARK AVE., STE #2703 5 3 STREET ADDRESS

CIY-S1-2F MEW YORK NY 540ITY-51-2F

TITLE ASY -1 DELETE 6 1 TIILE [ Change  [] Addition

HAME GIURLANI, GIOVACCHINO 82 NAME

SINEET ADDRESS 1110 BRICKELL AVE., #504 53 STREET ADGRESS

GTY-SI- 1P MIAMI FL £4 CITY-5T-2IP

14, 1do hereby certify that thsnformation supplied with this filng is voluntarily furnished and does not qualify for the exemnption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shait have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or truslee ermpowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 12 if changed, or on an atlachment with an aadress.

SIGNATURE: K __ gy i ianmal . #2E I

ATORE AND T¥FED OF FRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dﬂgmh Pnone ¥




