FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOR!::nE;E:A:T:iI':h(:; STATE M ay O 2 1 997 8 : OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # S05550 (7)
COGEFAIHMPRESIT U.S.A., INC.

9300 NW 25TH STREET 9300 NW 25TH STREEY
SUE 201 SUITE 201
MIAMI FL 33172 MIAMI FL 331721507
Us us 8. Date Inciwporated or Qualified 3a, Date of Last Report
T2 Findipal Prace of Business 2a, Mailing Address 4. FEI Number Applied For
] R 28] 58-3033785 Not Applicable
Suite, Apl &, etc Sure, #, olc. it
e A o - e Apt 4. eto . §. Certificale of Status Desired a $8'75 Adc!monal
?_;[ L o 2a Fee Required
| Cyd Gute” City & State 8, Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution a Added to Fees
. 2y _. Country | 4P Couniry B. This corporalion has liability for intangible tax under . 199.032,
241 o 25] 291 m Flotida Statutes ves [Jno
B , Name and Address of Curren! Reglstered Agent 10, Name and Addroas of New Registered Agent
~ CT CORPORATION SYSTEM 81| Namo
1200 5.PINE ISLAND ROAD . B2i Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88| Zip Code
11, Pursuant 0 tho provisions ol Sections 607.0502 and 6071508, Fkrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the: State of Flonda. Such change was aufhorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agesl Yarm amiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Sl Vypsertd o rmtec Muaris of fioter 0l aggeil and e 1§ Bppheable NGTE: Regittered Agent signature required when reinstaiingl DATE —
EN O FICERS AND DIRECTORS 1a. ADOITIONSIGHANGES TO OFFICERS AND DIRECTORS W 12| @
At v XDELETE 11TTE : T Change L Addiion | g5
NAME MONTANARI, AUGUSTO 1.2 HAME . §
sveerapnness | 9300 NW 25TH STREET 13 STREET ADDAESS iy
on-siae - MMAMIFL 14 Y- 5126 &
e P T T oeLere 21 TILE ["TChange ] Addition |
NeHi LUCANO, PINO 2.2 NAMF
srorerapress | 9600 W 47TH ST BOX 11 23 STAEET ADDRESS
CTvoST 2 MCCOOK IL 2,4 CITY-ST- 1.
T ] ,17, D DELETE JATTLE [T Change [:]Adden
KA FOX, CLIFFORD 3.2 NAME
st sccress | 9800 W 47TH ST BOX 11 . 33 STREET ADORESS
env-o-e | MCGOOK L 34 CITY-§7-2P
e [T [T DELETE A TIILE [T Change L] Addiion
NANE ZELER, DAVID 4 2NAME
sweersouress | 8800 W 47TH 8T BOX 11 43 STREET ADDAESS
Cliv-§1-2iv MCGOOK ". 4.4 CATY - 8T-21P
TR Y |- XEELETE §1TILE [ Change L] Adéition
Nkt BROGK, JOHN g s2nAmE
SHRE: | ALDRESS s PARK AVE., STE '2703 5.3 STREET ADDRESS
onY- 5 2 NEW YORK NY 5.4 CITy-ST-2P
THILE T ASY xlurtm 81 THILE I Change 1] Addition
haE GIURLANI, GIOVACCHINO £.2 NAME
siennaoress | 1110 BRICKELL AVE., #504 5.3 STREET ADDRESS
| Cix- 5140 MWM FI' 64 CIY-81-21P

14.717d0 Tereby conily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
infon nakor ndicaled on this annual report or supplermental annual report is frue and accurate and that my signature shall have the sama legal effsct as if made under oath; that
I are an Oheer or dreclor of the corporation or the recelver or trusiee empowerad to exocute this report as required by Chapter 807, Flmlda Statutes; and that my name

appoars i Block 12 or Blogk 13 it changgr, or on an atlachrment with ap address.
SIGNATURE: }éﬂ& W /. A7 [ﬁﬂ//fﬁﬂbﬂf’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR JRECTOR” L_,.,Daymmﬁor\e L)




