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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V1545 (3)

1. Corporation Name

UNITED FACTORIES CORPORATION, USA INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

LT,

Principa’ Place of Business. Mailing Address

2485 E. SUNRISE BLVD. 2485 E. SUNRISE BLVD.

SUITE 209 SUITE 209

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3100

us us 3. Date Incorporated or Qualiied | 98, Date of Las Repor!

SEAR BilorReae [ BET Ator Reto |- 650010668 o

Swle, ApL #.elc Suite, Apt. #_ ple. i
A - o 6. Certificate of Status Desired ] $8.75 Aadtonal

';;] SCXD Eﬂ s OO Fee Required

Cily & Slale City & State

B . 8. Elaction C ign Financi 5.00
L AL Refck, Th @] WGtk Buact, TR | om0 o0 s

L 2p — Courtry” 7 Courtry 8. Tnis corporation has liabllity for intangible tex under s. 199.032,
3&_ %‘ 3(% 2;] o -‘6 R . ;;l é?}‘?}? —:ﬂ b' S:g( M Fiorida Statutes Oves [ne

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
C T CORPORATION SYSTEM 81| Name | ‘ —
1200 8. PINE ISLAND RD. B2] Street Addrass (P 0 N~ Mumber = Nt Arcaptat'of
PLANTATION FL 33324 o i
# - . : — .
- . . " - s J s -
84| City - FL 85| Zip Code _ .
"¥1. Pursuant 10 the pravisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statemaent for the pUrposa of changing-n; ragi‘s_iered

oftice of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CR2E(G34 (9/96)

L Sy, typed or prnited namg of rgidterod agant sod ik 1 Bppicable (ROTE: Ragistered Agenl signalufe fequirad when rensialing) DATE
12. OFFICERS AND NIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir ) Ws ALBERT BRI BELETE TATME P VP [ change B Addition
NAME NEILS, 1.2 NAME . 9‘
sirtrooncss | 1417 MIDDLE RIVER DRIVE 13 STREET ADDAESS %T e %“H“ 1
CY-5-aw FT. LAUDERDALE FL 1.4 GY-ST-29
Wit 1T [T oECETE 211N SeEc [ Change B Asidition
hANE 22 NAME ort NiErS .
STHEFT ADDRISS 23STREETADORESS | ) 4 15~ HMIDDRE RIVER Yaive
| omy-si- E'L»-L-—- 24amy-51-2¢ | "et2r FAODE re B33 ébg
T {ToeeTe 31TMLE Change Addition
NAME 32 NAME
STREET ALIDRFSS 34 STREET ADDRESS
CHY-51-2F 34 CHY-ST- 2P
T [ oELem A1 TTLE [T change  [] Adation
NAME 4.2 NAME
STHEE | ADDHE 56 4.3 STREET ADDRESS
 CIfy-57 2 . A4 CIvY-ST-21P
e T DELETE 5.1 TILE [T Change 3 Addition
hAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
Cy-ST-2IF 54 CITY-ST-2IP
e T [T oeLete B TITLE [ change [ Addition
HAME 62 NAME
STREET ATURESS 63 STREET ADDRESS
ony-sine | 64 CITY-5T-21P
14. ) do herohy certify That the mfarmalion suppHied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Statutes. | further certify that the

informiation ind-cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corparaton o the receiver or thistee empowared to axecuts this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or ag an atachmegt with an address.

SIGNATURE: 'éf%f"?:ﬁtbﬁlhlr ‘\HE}*S X L<>/°17 (305\5158—0%

FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) vt Prane #

SIGNATURE



