0256008

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

PROFIT FLORIDA DEPARTMENT OF STATE .
TR o Apr 23, 1999 8:00 am
ANNUAL REPORT Socretory of Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90081 041 ***150.00

DOCUMENT # S54193 -

1. Corporation Name

MODEP OVERSEAS U.S.A., INC.

RIEER NN

Principal Piace of Business Mailing Address
13727 W 152 ST~ 13727 SW 152 ST-
SUITE 325 SuIm
MIAMI N7 | FL 33177 DO NOT WRITE IN THIS SPACE ,
us | us 3. Date Incorporated or Qualifed '
05/20/ 1391
2. E?ncipal Place of Business 2a. glfiiing Address 4. FEi Number Applied For ;
2| 70 MAUOY T Gows 26] 10 MARNP € Gows 650334243 Not Applicable
Suite, Apt. #, etc. FTy Suite, Apt. #, elc. J-3 ] ] $8.75 additional
2 Q200 SULSET Da- A-1u[57]-9390- SOOSE DL AZrep_| 3 Soriioate of S Desred L __ " Fes Required .
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 1 AKe) L F « ;‘ MiAM ), F{ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ,
E] 337 £ I—'ﬁgl 20] >%1713 [30] Personal Property Tax. Oves  [ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PONS, MARTIN LA € _Obs :
82| Street Adgress (P.Q. Box Number is Not Accepta
9370 SUNSET DR 920  Sv ST DreL ué H A-1c0
SUITE D1W 83 !
MIAMI FL 33131
84| City 85| Zip Code
M1k FL [®| %2172

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. jliar with, and acgept th ligations of, Section 607.0505, Florida Statutes.
SIGNATURE : CZ—-—— MA NI g Gons L{lm (qq
Slgnabure,

or printed name of registared agant and tiite ff applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ .
TIME D [] DELETE 1.1 THLE KChange [ Addition E
NAME PONS, MARTIN E 1.2 NAME “® 3
smeeooness| 13727 SW 1528T SUITE 325 sweaopess| 43770 SVWSET D A-lc 8
crvst-ze | MIAMIFL 14 CITY-§T-ZP MiAM , FC 33173 g
TMLE [ pELETE 21TIMLE - [JChange  [JAdditon | ©
NAME 22 NAME
STREETADDRESS] ™~ . . 2.3 STREET ADDRESS
CITY-8T-ZIP e e e - e e e e -+ — W 2ACTY-ST-ZP -~ —_—— = - I PN - e -
TTLE [J DELETE 31TMLE Change  [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-ST-79 34.CTY-ST-2P
™ME [ DELETE 41TME [JChange [ Addition '
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P . '
TME ] DELETE 54TILE ‘CiCrange [} Addition |
NAME . 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-ZIP 5.4 CITy-$7-2P
TIMLE {J DELETE 6.1TME [JChange  []Addition '
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS ‘;
CITY-5T-2IP 64 CITY-ST-ZP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ’ *
officer or director of the corpagation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chang an attachmpnt with an address, with all other like empowered,

SIGNATURE: ATICEREQUIKEARNY £ (aslT  wllolgg  Bos- 27577

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

it
i
* -



