SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S e 24 1 99 8 8 * O O am
Aﬁ%ﬁi?iéggNT Sandra B. Mortham p f )
R Sacretary of State I‘E 7
1998 ot DIVISION OF CORPORATIONS S ecreta O State
DOCUMENT
1. g?rporaLtiJon NEMN # 85465 (8)

SWITCH-ON USA, CORP. |
IR AR
3008 NW. 72 AVENUE 3038 NW. 72 AVENUE
MIAMI FL 33122 MIAMI FL 33122

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
05/23/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El 6@2549 Not Applicable
Sute, Apt. ¥, ete. Suito, Apt. 4, ele. 6. Certificate of Status Desired | $8.75 additional
?_21 - 27 ) Fee Required
City & State City & State 8. Elsction Cempaign Flnancing $5.00 may Be
m Ea_l Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currpnt vear Intangible
24 ?s-l ;El m Personal Proparty Tax dus June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglstered Agent
ARBOLEYA, CARLOS J JR. 81| Name
ARBOLEYA & EDWARDS PA 82( Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON BLVD., SUTE 1100
CORAL GABLES FL 33134 83
84| City FL ]as] Zip Code

11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Siatules, the above-named corporation submils this statement for the purpose of ol'iangln? ils registered
office or registered agant, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. | am lamiliar with, and accep! the obligations of, section 807.0505, Fiorida Statules.

SIGNATURE
Slgnaturs, typed or printed nama of reglstared agani and tilke i mpplicable {NOTE: Raglsterod Agenl sighatute required when rainslaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ oecere 1ANTLE [T change L Acdition
NAME POSSENTI, PADLO 12 NAME
streetanpress | 3038 N.W. 72 AVENUE 1,3 STREET ADDRESS
CITYST-2P MIAMI FL 33122 14 CITYST-ZIP
TINE P EDELETE 21 VITLE [j Change D Addition
NAME POSSENTI, LUCIA 2.2 NAME
streeraobress | 3038 N.W. 72 AVENUE 2.3 STREETADDRESS
CTY.ST2IP WMIAMI FL 33122 B 24 CITYST.2IP
TITLE | DELETE 34TITLE D Change ] Addmoﬂ
NAKE 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
| cirysTzP 34 CITY.5T2P ]
TME [ otieTe 41TITLE 1 change [ asdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.STZIP 44 CITY.ST.ZIP
Tme [Joecere BATMLE T change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST2IP 5.4 CITY.ST-2P
TmE [T oecere 64 TTLE [ change L1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY.ST-ZP 64 CITY.SE2IP

14. | hereby cerlify that the Information supplied with this filing does nol.gualify for the exemplion stated in section 118.07(3){0), Florida Statutes. | furlther certify that the information
Indicated on this annual repor! or suppﬁamanl snrwabsenect | widhaccurate and that my signature shall have the same legal effect as If made under path; that | am
an officer or director of the corporation or thefecelvA fveYed to exscute this repor as required by Chapler 607, Florida Statutes; and that my name appears
in Blogk 12 of Block 13 if changed, or on an jatlac

SIGNATURE: ____ .

CR2E034 (5/98)



