FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORBORATION e B ot Apr 02 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
PQCUMENT # 554193 (5)

MODEP OVERSEAS U.S.A.. INC.
MU WA

Principal Place of Business

13727 SW 152 8T 13727 SW 152 ST
SUITE 328 SUITE 325
MIAM FL 33877 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650334243 Not Applicabe
Apt. ¥, . ita, Apt. #, . it
r"'—] Suite, Apt- ¥, elc Sulta, Apt. 4. et B. Cenificate of Status Desired E:] w'.rs Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;] Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) 20} 30 Poreonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registored Agent 10. Name and Addresa of New Registered Agent
PONS, MARTIN Bl p A @ (DS
200 S BISCAYNE BLVD SUITE 4820 7] sugfet AOdress (PSO. BoC Rmbet s Nk Accetta?lcq{) P
MIAMI FL 33531 3710 (e Qj D7 A7
83
84| City lsﬂ Zip Code
Midw FL | |33, 7,

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its regittered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatue. typod of prnted name of regmiprod sgenl and Ytk |1 spphcable INOTE. Registered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TOLE D 3 DeLETE 1.1TME [ change [T Addition
NAME PONS, MARTIN E 1.2 HAME
sweeraporess | 13727 SW 1528 SUITE 325 13 STREET ADDRESS
CITY-§1- e MIAMI FL 1.4 CITY-ST-2IP
mME LT oEcete 21 TLE L) Change L Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CATY-ST-21P 2. 4 CITY-ST-2IP
TIME L1 onete 3110LE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-21P
TILE I DELETE 41TINE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-5T-2p
THLE [ J peLete 51TME TJ change [T Aodition
HAMKE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHIY-ST- 29 5ACITY-5T-21P
me [T oiLeve 6.1 TILE L] Change  [_F Addition
NAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CIY-$1-2P 64 CITY-ST-71P

14. | hereby certiig thal the inlormation supphed with this filing doas notl qualify for the exemﬁtion stated in Section 114.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accuraie and thet my signatura shall have the same legal effect as if made under oath, that | am an
officer or director of tha corporation of the roceiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134l ¢changed, or on an, attachmant with an address.
smumunebam Cot—" (anaw £ Pring D > /”"/ & Bos= 270 722

NATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER DR DMAFCTOR Travinme Phone # YrRTirars

r;

CR2E034 (10/97)



