PROFIT
CORPORATION
ANNUAL REPORT

1996

A,
iy

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA D PARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

CIPROX (USA}, INC.

DOCUMENT # S47779

(1)

Frincipal Place of Business

169 E FLAGLER

Mailing At;_t-ilrets‘sr
169 E FLAGLER

AN

1620 uite 1600 1620 Suite 1600
MIAM! FL 33131 MIAMI FL 33131 R [ .-
us Us 3. Date Incorporated or Quatified  © 3a. Data of Lasl Repaort
- ) - 04/25/1991 . 04/06/1995
2. Principal Place of Business 2a, Mailng Address 4. FLI Number Applied For
1] , 2] . 650265980 Not Applicatie
Suite . #, eic ) C#, et . . i
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cortitcate of Status Desiredl 0 38.75 Add_lllonal
22 27] 1 ) 0 0 ) o Fee Reguired
| Cily & State | Cily & State 6. Election Campaign Financing . 55'00 May Be
23' 28] Trust Fund Gontritiution 0 Added to Fees
| 7y N Country | Fdlal | Counlry 8. This corporation has labilty for irlangible tax under 5 199.032,
|24 25 20 30| Florida Stalutes 8 Yes [INo
T 9 Nameand Address of Current Registered Agent " " | """ 10. Wame and Addross of New Registered Agont o
81| Name
HARRIS, ELLIOTT 82| Strool Address (F.O. Box Numiber is Not Acceptably
111 SW 3 ST o L
6TH FL 83
MIAMI FL 33130 il B ~HL o] 2o

or registared agent, or both, in the State of Florida. Sach change was authorized by
farifiar with, and accept the obligatons of, Scctaon 607.0505, Florida Statutes.

SIGNATURE

11, Pursliant to the provigions of Sections B07.0502 and 6071508, Florda Statu'.es‘"iha

above nanfeawé’c-ﬁioralim sabmits this statemant for 1he“|"|f1ﬁ ose of changing its registered office

the corporation's board of drectors. | hereby accept the appointment as registered agent. | am

" Srat :,.m'd'br}%[iu.i han uc’r:. el dpel g Vi I8 apl Cabie ,“,” Fle goaturn Aup it sigp sl o empar b e o DATE - &
12, ) OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12 e
i - PD ~ [JDELETE N ERETE o o J) Crange [0 Addon } =
, PD =
NAW | UINDENFELD, CARLOS 12 NI | DANYA LINDENFELD §
STHEFT ADDRESS 169 E FLAGLER ST TS | e et e Bl ngl Suite 1600 Mj &
cvsize | MIAMIFL L 4o | __‘_lg er., _ ‘u‘:‘l,ﬁeii ”ﬂ,_"Ela F IE
I y [ BELETE 2 1mne v ;] Cnange () Addton |
KAME LINDENFELD, DANYA 27 NAME
STREET ADDRESS 1698 E FLAGLER ST 1620 2 35TREET ADIRESS CARLOS LINDENFELD ] .
ovsoe | MAMFL I Loona 169 E. Flagler, Suite 1600 Mja F1 |
T 18 [] DELETE 9 ITNE V. §d Cane [ Ba3d31
NalE BENHARON, UR! 32NRME ‘Uri Benhamron
STkt ADDRESS 169 E FLAGLER ST 1620 sasmenanciiss| 169 E. Flagler, Suite 1600
RLERT MIAMI FL oo fstoosi IMiami, Fl. 313131 )
Nk VD [JDELETE IR g %] Change Addition
T LINDENFELD, JUDITH 47 NAME *
SIRH 1 ADDRESS 169 £ FLAGLER ST 1620 43 STHEET ADDFESS ELSA LINDENFELD . .

’ 1169 E. Flagler, Suite 1600 Mia F1
ey-s7° MIAMI FL o  Rasoavsiw |7 33131
ILE [ DFLETE 5 1L O Change [ Additicr —
NAME 52 NAMS
STHEL! ATDRESS 5.3 STREET AIDRE S5

| oo ] o Msaowesime - _
TLE [} DELETE [ ARLNS {7 Change  [] Addition
NAME £2 NAME
STREE | AODRSSS £ 3 STHEET ABDRESS
CIly-81-20 B4 CITY-51-27

4. 1o hereby certify thal The Informaban suppliad with 1his fing 18 volurtanly Jumnished

appears in Block 12 or Block 1 an allazhment with an address

SIGNATURE

it chgnged, or on

" TSi@NATURE AND TYPED O

certify thal the information indicatad on this annual reporl or supplemental annual report is trug and accurate and hiat my signature shall have the same: legal eflect as f made under
gath: that | am an officer or director of the Gorporation or the receiver o rustec empowered 1o execute his report as required by Chapter 607, Florida Statutes, and that my name

auya Lindenfeld

INTEC NAME OF SIGNING OFFICER OR DIRECTOR

and doss not guilly Tor 1ho exemption statod in Section 119.07 k), Fiorida Statutes | fudher

qfr[96  Is05) 3270832

SC s e



