SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1396.
AMOUNT DUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S54653 (8)
SWITCH-ON USA, CORP.

Principal Place of Business Mailing Address ||||||I’I ||’ Iml IIIII ||||| Iull I“I |'||| IIIH |'||| I‘l" I’I" lm' ’Il‘

038 NW. 72 AVENUE 038 NW. 72 AVENUE
MM FL 33122 MIAMI FL 33122
3. Date Incorporated or Quatihied 3a. Dale of Last Repart
05/23/1991 05/02/1995
2. Principal Place of Business 2a, Mailing Address 4. FE{ Numbor Applied For
;TI E‘ 65"0262549 Mot Appiicahle
Suite, Apt #, elc _ Suite, Apl #, etc. . ‘ $8.75 Additonal
;\ 7 8. Certificate of Status Desired I:l Fee Required
City & S1ate City & State 6. Election Campaign Financing (3 $5.00 may Be
;] El Trust Fund Contribution " Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
;l-l ?5-| ;l ;l Florida Statutes D Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARBOLEYA, CARLOS J JR.
ARBOLEYA & EDWARDS PA 82| Sueel Address (P.C. Box Number 1s Not Acceptable)
2100 PONCE DE LEON BLVD., SUITE 1100 -
CORAL GABLES FL 33134
84] City FL [as| Zip Code

11. Pursuant 1o the pravisions of Sechons 807 0502 and 6071508, Florida Slalules, the above named corparaban subnits this slalement fur the purpose of changng its regrsterad
aoffice ar registerad ageant, or both, i1 the Slate of Flonda Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registerad
agent | am famiar with, and accept the obligatons of. Saection 607.0605, Florida Statutes

SIGNATURE __. . U . . . . _ S R
Signat e typed of panted rame of reqister ed agent and tlle f apphcatie {NTTE Fegeterad Agent signature required whin reanstanng s Dars

12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS 1N 12

TIE P 1] orere LITITLE [T change T Asgiton

NAME POSSENTI, PAOLO 12 NAME

STREET ADDRESS 3038 N.W. 72 AVENUE 1.3STREET ADDRESS

CITY-ST- 2P MIAMI FL 33122 14CITY-S1- 2P

TITLE VP ] oeere 21TILE [T Cnange [ ] Addtion

KaME POSSENTI, LUCIA 22NAME

STREET ADDRESS 3038 N.W. 72 AVENUE 23 STACET ADDRESS

LITY-57-7P MIAMI FL 33122 2 40Ty 8120 .

TITLE [ "oetere 31ILE T change [ Agatian

NAME 32 NAME

STREET ADDAESS 33 STREET AUORESS

CITy-S1-2ip 34 CITY-SI- 1P

TiTLE [] obeeese IRRIN: LT change T T addtian

RAME 4.2 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-ST-2IP 44CTY-5T-20 L

TTE [} DECETE 51TIILE T 1 cnange [_] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADORESS

CITY-ST-23P S4CIIY-ST.219

TrLE [_] oecere 6171(TLE [T Change [_] aditon

NAME 6 2 NAME

STREET ADORESS 6 3 STREET ADDAESS

CITY - §7-2IP G4CHY-ST-2F

14. tdo hereby certity that the informabion supphied with {his filing is volurtarily furnished and does nat quality tor the exemption stated in Sechon 119 Q7(3)x), Fionda Statutes |
turther certify that the informiation sf.C3 on his X 2071 or supplemental annual report is true and accurale and that my signature shall have the same legat effect asif
made under calh; that | am an gfficar lion or the receiver or lrustee empowered 1o execute s report as required oy Crapler 617, Flonida Statutes and

pr qn gn attachment waih an address

LOL.O POSSENTI G- 20-96 355-599-2003

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6rign OR BIRECTOR g Plusrc, #

SIGNATURE: _

CR2E034 (3/96)




