. 'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SKp FLORIDA DEPARTMENT OF STATE
CORPORATION R ) Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # V01958 (0)
ESA HOLDINGS {USA}, INC.

FILED

Apr 16 1998 8:00am

Secretary of State

LI

RO

Principal Place of Business Maiting Address
16459 NE 6TH AVENUE 16459 NE 6TH AVENUE
NORTH MIAMI BEAGCH FL 33162 NORTH MIAMI BEAGH FL 33162
us us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
12/23/1991
2. Principal Piace ol Business 2a. Mailing Address 4, FEI Number Applied For
’2_11 m BR-0R0R223 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc,
P P 5. Cerlificate of Status Desired ] $8.75 Aaditonal
22 27 Fee Required
City & Slate Ciy & State 8. Election Campaign Financing $5.00 May B
23 m Trust Fund Contribution Added to Fees
Zip Countey Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;;] m ;a Personal Property Tax dus June 30. ] ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name

ROTH, MITCHEL W.
16459 NE 8TH AVENUE
NORTH MIAMI FL 33162

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84) Ciy

85 l Zip Cade

FL

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad o plintod name of regiislared agont and tille i appiicabde {NOTE: Registerad Agant signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J oeLETE TATIE [ Change ] Addition
NAME ALEXANDER, JAMES 12 NAME
street aooiess | 5601 PARE, #250 1.3 STREET ADDRESS
Ciry-§1-2p MONTREAL P. 14 CITY-ST-2IP
ILE DT [T DELETe 21TILE J change [ Aaditior:
HAME ALEXANDER, ROBIN 22 NAME
streer apDRess | SB0Y PARE, #250 2.3 STREEY ADORESS
CAY - ST-21P MONTREAL P. 2.4 CITY-ST-2P
LF DS [T DELETE 3.1 TILE [Jchange T Addition
NAME ALEXANDER, GARY 32 NAME
street aooeess | 5601 PARE, #250 33 STREEY ADDRESS
CATY-51-2P MONTREAL PQ 24.CITY-S1-2P
TTLE [T oeweTe 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GirY-$1-7P 44 CITY-5T- 1P
A L] DeeTe 51 TILE [ change  [J Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITV-ST- 2P
TITLE EJ Detete 61TLE [Jchange [ Addition
NAME 52 NAME
SYREET ADDRESS 63 STREEY ADDRESS
CITY-51- 29 54 0T -8T-71P

14. | hereby cerlilz that the information supplied with this ting does no! qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
I

indicated on this annua! repart or supplemeantal annual reporl is trus
offcer or drracior of the corporalion o the receivgeQr tee am
Block 12 or Block 13 if chan.

nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
red 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: L7 07 ,,,,,,, L Gnou L aloxodon. Hlechoifts  54-739.3569

CR2E034 (10/97)



