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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/37812

4. Corporation Name

MAPA OVERSEAS, U.S.A., INC.

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90081 045 ***150.00

|
URMEITROR AR DWW 4

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/18/1992
2. Princ‘spal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o Hanw ¢ Pons 26| Yo MADa € O%as 65-0345643 Not Applicable
Suite, Apt. #, etc. - . Suite, Apt. #, elc. ~ ) , - $8.75 Additional
292 Sonser n jt—l w [27] 9200 Sorssef D ,A#l Jgp | 5 CeTiteate of Stalus Desired 0. Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
;] 1 (A MY R (’:'(—« m MIA AL 4}, Q Trust Fund Contribution O Added to Fees
___‘ Zip 03 |_| Country j Zipa% ( 7} ‘_! Country 8. This corporation owes the current year Intangible -
2| S3U) 25 29 / 30 Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g
81| Name
PONS, MARTIN E. a; Stre fd/[dé%?g) N bE' Ng)i:fasb: ) l
g s (P.0. Box Number is Not Ac e
%670 SUNSET DR Q500 Sorset b * Aciw |
83 '
MIAMI FL 33177 T |
84) City 85| Zip Code ,
A FL[* 35752, | |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such chan

& was authorized
505, Florida Statutes.

ove-named corporation subrmits this statement for the purpose of changing its rggistﬁred
by the carporation's board of directors. | hereby accept the appointment as registered

agent. iar with, and accepi the &tioﬂjﬂ Section 807.

SIGNATURW ' A £ Graus — { AL )
Slgnature, typed or printed namae of registared agent arxt bt if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2

TME D {1 DELETE 11TME (RChange [} Addition E

NAME PONS, MARTIN E. 1.2 NAVE # A1 00 3

smeetaooress| 13727 SW 152ND STREET, SUITE 325 13STREETADDRESS | 94 B 7O SopseT Da <

orv-srze | MIAMI FL worvstze | AN FC 33173 &

TME (] DELETE 21 THLE [JChange  []Addition |

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-2ZP T 2.4 CITY-ST-2P ) - - ~

TIMLE [ DELETE 31TMLE [OChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2ZP ‘

TILE {1 DELETE 41 TTLE [JChange  [JAddiion) .

NAME 4.2 NAME *E

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2P 44 CITY-ST-ZP

TME [J DELETE 51TME [JChange  []Addition| !

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS [

CITY-8T-ZIP 54 CITY-ST-ZIP +

TME ] DELETE 61 TIMLE [JChange [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block

SIGNATURE:

if changed, or on an attachment with an address, with all other like empowered.

FICGAETURE REARIRELS Gynsli

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\{JL\G |Go 30¢- 2728 7a7z/|

Caytima Phone #

1
s]i
;

s




