FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V41763

ESSAR U.S.A, INC.

(6)

Principal Place o Business

Maiting Address

FILED
Mar 26 1998 8:00am
Secretary of State

AN AR

24

[26]

20]

|30]

$975 NW 8TH DR 4580 - 7TH ST
PARKLAND FL 33076 GHOMEDEY, QUEBEC HIW 2B5
us CANADA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 28] 650338391 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. jth
D Ap P 6. Certificate of Status Dasired O 58.75 Additional
22 ;] Fee Required
City & State City & State 8. FElaction Campaign Financing $5.00 May Be
'z_a_] ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Infangibte

Parscnal Property Tax due June 30. COves [ONo

9. Name and Address of Curreni Registered Agent

10. Name and Addreas of New Reglstered Agent

MAHON, TIMOTHY K.

2029 € COMMERCIAL BLVD
PENTHOUSE "€
FT LAUDERDALE FL 33308

81| Name LEO j-. PA\.)L-J

82 eet Address (P,O. Bo Number is Nqt Accegtabl )
B N ooy “RoR D-Sers be.

83

84

“hiAm) BeAc H FL

BSI Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office of registered agent, or both, in Jhe St

agent. | am familiar with,

accoppihe

: ¢ ebave-namad corporation submits this statement for the purpose of changing its registered
of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, Section 6070505, Florida Statutes.

/e /ss

SIGNATURE N R~ " S

Signatwe typad or ponlod nanddut ragistoned agent and titie If applicati (NOTE- Rogislernd Agenl signalure required when reinstating) DATE r:-..
12. OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [J DrLETE 1AM [ Crange LT Addition |2
NAME ROTSTEIN, SAM 1.2 KANE §
sweer aporess | 10242 NW 47 AVE #11 13 STREET ADDRESS i
CITY-§T-21P MIAMI FL 14 CITY-ST-71P &
THE S0 T DELETE 2ITME [T change [ Adiion |©
NAME ROTSTEN, BEATRICE 22NAME
STREET ADDRESS 10242 NW 47 AVE #11 23 STREEY ADDRESS
CATY-ST-20P MIAMI FL 2 4 CAY-ST-2P
THLE [ peLere A1 TNLE [Jchange 7 Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADORESS
CITY- 1-2IP 34, CITY-ST-2P
TILE [ peetre &1 7TI1LE | I change [J Addition
NAME 4,2 NAME
STREET AODRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [T peceTe 51TLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTY-ST-79 54 CITY-57. 2P
MLE [ oEcETe 6.1 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 LITY-ST- 7P

14. | hereby cerlify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

’/)ava'-'b'%—.Lq,q € q54.91=z Ss/<T

Block 12 or Block 13 if changod, o

CIGNATIIRE:

t O an a:??wnt with an zress. l'
L]




