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

PROFIT
CQRPORATION
«ANNUAL REPORT

1997

DOCUMENT #

Corporation Name

ASECONES {USA) INC.

[LORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sccretary of State
LIVISION OF CORPORATIONS

(2)

Principa! Place of Busingss
C/O 1500 SAN REMO AVENUE

SUIE 125

CORAL GABLES FL 33146

Mailing Address

C/Q 1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES FL 33146

FILED
Mar 14 1997 8:00am
Secretary of State

(AR B

3a. [ato of Last Report

03/29/1996

3. Date incorporated or Qualfied

05/06/1992

T4 TR Nomber

1 VGV.Eéiélri’c;bampaign Financing

Applied For

Not Applicable

$B.75 Additional
Fec Requirad

$5.00 May Be

o Added to Fees
8. This corporation has liabilily for intangible tax under s. 199.032,

Florida Statules [ Yes IE-NO

_..650336196

5. Certificale of Slalus Desired 1

 Trust Fund Contribution

1. Pursuant (o the provisions of Seclions 607.0502 and 607 1508, F lunda Stalules, the abovo-namcd corparalion submis this statement (or the purpose of changing its registered
office of registered agont, or both, in he State ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

0. Name end Address of Neﬂ_ﬁ?gl_gl_qr_qd_gggpim L

Streal Address (P.O. Box Numbor is Not ;\cceplablc)

2. Principal Place of Busincss T Ba. Maiting Address
21 e 28l
Suite, Apt. #, etc. ~ Suile. Apt. 4, ele.
22] _l=zl e
. City & State Cily & Stale
Zip Counlry Zip ~_ Country
24] |25] 28] s
9. Name end Address of Curreni Reglstered Agent | o
LEAND, LUIS C 81 Naro
)
5220 N.W. 72 AVENUE, BAY 4 82
MIAMI FL 33168
83
84| Cily

agenl. | am farmuliar with, and accept the obligatons of, Section 607.0508, Florida Statutes

85| 7pCode

FL.

DATE
ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T honange T Addition |

CR2E034 (9/96)

[ Change“ Additian

T D Thage [ Addition

SIGNATURE _____ _ _ . .. .. ... ... ... . FR
Srgnators e on panled nasme of gttt s o e i app e (NEIE Raguelonet Ageonl Sl e G v

12. OF GRS AND DIRECTCRS 13 A

TMLE DP Uy T e

HAME BURSZTYN, BENJAMIN + 2 NAME

smeeTaporess | 4500 SAN REMO AVE., SUITE 1256 13 STREET ADDRESS

LTy - 57-2P CORAL GABLES, FL 33148 ] acmste |

TITLE et 21Tl

NAME 22 NAMS

STREEY ADDRESS 23 SIHEEY AUDKESS

CITY-ST- 2P S o e ¢ 74 CH‘(*_S]_— {IF _

THLE T oeLie 31N '

NAME 37 NAME

STREET ADDRESS 33 SIRFIT ADDRESS

CITY-ST-2P o ] B EIRCR e

TIRE [ ouiete | FE

NAME 4 2 M

STREET ADDRESS 43 STREE| ANDRESS

CITY- $1-2IP o 44CY-51-71

TITLE "0 ofee 51TLE B }

NAME 5.2 Nt

STREET ADDRESS B4 STHLE Y AUDRESS

CITY-ST-2P L o e |

THLE it SIUME

NAME B.7 NAMI

STREET ADDRESS 5.3 SYREL 1 ADDRESS

CITY- ST-2IP o cecny-sop |

14, | do hereby certily [hat the information sopphod wityf

information indicaled on this annual repor o supgfemental aan

IR ATSTI NP

[

o T [ change T Addition

ddress,

Ood ol quialify Tor the exemption staled 1 Scetion 119 07(3)(0), Florida Statutes. T funher certify ihat the
i report s rue and accurate and that my signalure shall have the same legal eflect as if mado undoer oath; that
G OMpoweres to execute this report as »aured by Chapter 607, Florida Stalules,; and thal my name

1008 Joa {eg) LM A3y



