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

CORPORATION " cantra . Mortam Mar 20 1998 8:00am
ANNUAL REPORT

1998 'TJ" DIVlS!OS:CS;a(;L(;P?::TIONS Secretary Of State
DOCUMENT # S05559 (7)

. Corporation Name

COGEFARIMPRESIT U.S.A., INC.

]

Principal Place of Business Mailing Address
9300 NW 25TH STREET 9300 Nw 25TH STREET
SUNE 201 SUITE 201
MIAMI FL 33172 MIAMI FL 33172 £O NOT WRITE IN THIS SPACE
us us 8. Data Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2_1| ST Z_GJ e 59-3033785 __{Not Applicable
uite, Apt. #, otc. uite, Apt. #, etc.
P P 5. Certiiicale of Status Desired [ $8.75 addional
E a Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) [20] [30] Parsonal Property Tax due June 30. LJYes [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S.PINE ISLAND ROAD 82| Streel Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11. Puyrsuart 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registared agent, or both, in tho Slate of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SKENATURE
Sighature, typad o printed namo of registered agent and tille |l applicable. {NOTE: Rgg'sterad Agent sighature required when reinetating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
o tme P 3 DELETE LITMLE L) Change [ Addition
Pl vame LUCANG, PINO 1.2 NAME
.| smeeTaopess | 9600 W 47TH ST BOX 11 13 STREET ADDRESS
CmY-$1-2p MCCOOX IL 14 CiTY-5T-2P
TIE S [T DEcETE 21 TITLE [JChange ] Addition
NAME FOX, CLIFFORD 22 NAME
staeet aporess | 9GO0 W 47TH ST BOX 11 2.3 STREET ADDRESS
CITY-ST- 2P MCCOOK IL 2 A CITY-5T- 7P
e T [T DELETE 51 TITLE [ TChange ] Addition
HAME ZELER, DAVID 32 NAME
sTheeT aporess | 8600 W 47TH ST BOX 11 33 STREET ADDRESS
CiTY-5T-2F MCCOOQK IL 44, CITY-ST- 2P
e 1 oEceTe L11IMLE L1 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
; G- ST 2P A4 CITY-ST- 7P
TLE T3 DELETE 5.1 THLE L Crange 11 Addition
; NAME 5.2 NAME
- | smReer aoDREss 53 STREET ADDRESS
i CITY-S7-2P 54 CITY-ST-ZP
TMLE T oeLeTe 61 THLE [J Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CTY-ST-2ip
14. | nhereby certity that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that [ am an
lee erggowered 10 execute this repor as required by Chapter 607, Florida Staves: and that my nama appears in
an addre,

officer or diractor of the corporation ar the recaiver or tr
Block 12 or Block 13 if changed, or on an atlachment

SIGNATURE: (247




