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

PROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr - a'm
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl‘etal s/ 0 tate
DOCUMENT # ( )
1. C(aporalion Namg V3781 2 7
MAPA OVERSEAS, U.S.A., INC.
Principal Place of Businass Mating Address ”ll” |||I|| |||I| ||||l I|l||“||||||| |||||||l|’|” |‘|I| I|I|l |||" ||||
13727 SW 152 8T 13727 SW 152 57
SUME 325 SUITE 325
MIAMI FL 33177 MIAM EL 3377 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 25] 66:0345843 Not Applicable
Suite. Apt. ¥, elc. Suita. Apt. 4. etc. 5. Certificate of Status Desired O $8.75 aqatiionat
22 2y Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;8—] Trust Fund Conltribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;;] ;l Personal Property Tax due June 30. yes ONo
9. Name and Address of Current Registered Agent 10. Namas and Address of New Registered Agent
81| Name
13727 SW 152 ST 82| Strpe! Address (P.O. Box Number is Not Acceptable
SUITE 325 370 I S5 JJrz.u)G) A ra0
MIAMI FL 33177 83
84| City |nsl Zip Code
ARt/ FL | 13277
11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its regisfered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept the appoiniment as repistered

agent. | am {aami ith, and acceopl lho?&igat‘??. Socton 607.0505, Florida Statutes.
SIGNATURE _ e Mingw € . 3 / Zd/ b
Ignature.

CR2ZE034 (10/97)

¢ Feioted Rame of tegrterod agont And uhe || BppICAbI {NCTE- Registered Agant signature required when reinstaling) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeweTe LITITLE [Tchange L addition
NAME PONS, MARTIN E, 1.2 NANE
sreecraporess | 13727 SW 152ND STREET, SUITE 325 1.3 STREET ADDRESS
CAY-ST-21P MIAMI FL 14CITY- ST- P
TME [ OECETE 2.1 TITLE CJChange [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-2IP 2 4 CITY-$T-21F
THILE [T DewEte 31 TITLE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 29 34, CITY-ST-2IP
mE TJ peLere 41TITLE [ change [T Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2P 44 CY-ST- 2P
TITLE |NEEA 51TIME LI Change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY - S1-71P 54 CITY-ST-ZIP
TLE T peLere 6.1 TITLE [ Change 7 Adaition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
Cv-ST-2F 6.4 CITY-S1-2
14. | hereby cerlily thal the Irformation supplied wilh this filing does not qualily for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoit or supplernernital annual reporl is true andg accurate and thal my signature shall have the same legal sHect as if made under oath; that | am an
officar or diraclor of the corporation or tho receiver or trustee empoweraed to execute this repan as requirad by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: _ 2l T A Manow | EGone D 3 (3] & Bos-2 74707

BIGNATURE ANC TYPES OR PRINTED NAME OF SMNING OFFICER OR DHRECTOR Date Dol Phone # ASAT AR

>



