FILE NOW: FILING FEE

PROFIT
ZORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Name

INEV-USA, INC.

V46434

FLORIDA DE PARTMENT OF STATE

Katherine Harris

Sec etary of State
DIVISION OF CORPORATIONS

Principal Place of Business

175 TONEY PENNA DRIVE

Mailing Address
175 TONEY PENNA DRIVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 012 ***150.00

EIATIE MW RMRNWADA

SUITE 207 SUITE 207
JUPITER fL 33458 JUPITER FL 33458 DO NOT WRITE IN “HIS SPACE
3. Date Incorperated or Qualifed
o 06/26/1892
—2. Princip &t Place of Business - - --- 2a. Mailing Address — 4. EE Humber Applied For
2 | IE\ 650344685 Wit Applicable
Suite, .Apt. #, stc. Suite, Apt. #, etc. iti
P P 5. Cedilcate of Status Desired O $8'75 Add_ltlonal
—2_2—] 27 Fee Ruquired
City & State City & State 6. Elechon Campaign Financing O $5.00 May Be
(23] 28 Trust Fund Contribution Added o Fees
Zip QOL“W Zip Country 8. This corporation owes the curment year Intangibie
;‘] E!'—:I _ |29 . Persc nal Property Tax. [Ives [CINo
9. Name and Ad iress of Currert Registered Agent 10. Nam:: and Address of New Registered Agent
81| Name
KULATZ, CONRAD S. & ASSOCIATES, P.A. i S N A =
633 SOUTHEAST THIRD AVENUE reet Address (P.O. Box Number is Not Acceptable)
SUITE 4R 33
FORT LAUBERDALE FL 33301
lsa City FL 85| Zip Code

11. Pursuant to the provisions of S :ctions 607.050;! and 6(7.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirecters. { hereby accept the ap »intment as rec istered
agent. 1 am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed nc me of ragistorad agen- and blle 1 applicabia TNOTE- Registered Agant signalure req ired when remataling) DATE

12. OFFICERS ANI) DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) DELETE 11TITLE {IChange _[] Addition
NAME NEVSIMAL, INGEBORG 12 NAME

streeTaoress| 175 TONEY PENNA DR., SUITE 207 1.3 STREET ADDRESS

orv-st-zp | JUPITER FL 33458 14 QY- ST-21P

TLE D [] DELETE 21 TIMLE [Change  [[] Addition
NAME SIEGL, PETRA NEVSIMAL 2.2 NAME

seeranoress| 175 TONEY PENNA DR., SUITE 207 12 STREET ADDRESS

crv-st.ze_ | JUPITER FL 33458 _Rascmvstzr |

TITLE SD ) DELETE 317IME [JChange [ Addition
NAME NEVSIMAL, GUSTAV 3.2 NAME

smreeTaooress| 175 TONEY PENNA DR., SUITE 207 33 STREET ADDRESS

GITY-ST. 2P JUPITER FL 3345¢ 34 COY-ST.2P

TITLE 1D {1 DELETE 41TME [C1Change [ Addition
NAME NEVSIMAL, NADJA 4 2 NAME

streeTaooress| 975 TONEY PENNA DR., SUITE 207 43 STREET ADDRESS

crv-stze | JUPITER FL Noeomvstze |

E U DELETE 51TTLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRES ; 53 STREET ADDRESS

CITY-ST.2P 54CITY-$T-ZP

TITLE 1 [JDELETE  f5i™meE ’ [JChange [ Addtion
“HAME 62 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CiTY-ST-2IP

14. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2)i), Florida Statutes. | further ce tify that the info-mation

indicated on this annual report o
officer or director of the corporajic
Block 12 or Block 13 if changed/«

SIGNATURE:

g nuat report is rue and accurste and that my signatur.; shall have the same legal effect as if made undar oath; that 1 ain an

QY

Dfite ime Phone #

_.0351330

CRZE034 (11/98)

Dli-sid




