SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.) r .
FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT Secretary of State
1996 DIVISION GF CORPORATIONS
1. Corporation Name (3)
MOSA USA, INC.
Principat Place of Business Ma ing Address ”II" |l|||’ I“I| ||||I I‘Ill ‘IIH |||| |’|H Ijl" I‘I" |||" I’I" Il||| II"
611 E. CBISPO 1901 BRICKELL AVENUE
CLEWISTON FL 33440 SUITE B-1101
:ISAW FL 33129 3. Date Incorporaled ar Qualfied 3a. Date of Last Report
06/11/1992 03/21/1995
2. Principal Place of Business ' za. Mailng Address 4. FEI Number ) Appled For h
;l—l 25! 65-0385542 Not Apphcable
ite, Apt. #, elc ite, Apt #, i
__I Suite. Apt el — Suite. Ap eic 5. Certihcate of Status Desired [—| $B.75 Ad@honal
22 } 2;} 5 o - Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 mayBo
_2_3] e ;;] Trust Fund Contribution Addedto Fees
Zp Country - 2ip | Country 8. This curporation has hiability for intangible tax under s 199.032,
;;I E—! 2 l 301 Florida Statutes D Yes D Mo }
9. Name and Address of Current Registered Agent ) 10. _MName and Address of New Registered Agent
81| Name
CABRERIZ0, JOSE MORENO . —
1801 BﬁCKEu_ AVE #BE11091 82| Street Address (PO Box Number is Mot Acceptahla)
MIAMI FL 33120 83
84 City FL |85 I Zip Code

11. Pursuant to the provisions ol Seclions 607 D502 and 607 1508, Fiorida Statules, the abave-named corporaton subimits s statement far the purpose of Changing (b redpetered
offhice or registered agenl, or bioth, in the Slate of Flonda_Such change was authorized by the corporation's board of directors. | nerebiy accent tho appontment as regiclerce
agent. | am famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGHATURE  _

Slgral ve fyped o prled Rane of tegetired agent s e dappleatis (HOTE Flegreie Agent sgna s i wed el on T T Tnan T
12. OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [] okceTe 11NIE P /D [x crange [ ] Adasion
NAME CABRERIZO, JOSE MORENO 12 NAME CABRERIZ0,JOSE MORENO
STREET ADDRESS 1901 BRICKELL AVE #B1101 TISHEELADRESS | 1901 BRICKELL AVE #B1101
CiTy-ST-2IP MIAMI FL 33129 14Ty -S1- 0P
TITLE D ILa® [T ouere Z1TIE ST?MII;_"“EL 33129 —— T o Grangs [ Adatior
ke MORENO, JOSE FERNANDO S MORENO, JOSE FERNANDO
STREET ADDRESS 811 E. OBISPO 23STREET ADORESS | 4 g q 5 BRICKELL AVE #C513
CHY-ST-2IP CLEWISTONFL33440 2 40ITY-51-2P MT AT T maa L
THTLE [T oeuere 3ONIE mEaRL T LTII ey [] crangs [T gt
NAME 32 RAME
STREET ADDRESS 33 $TREET ADDRESS
CTY-ST-2P a4 CIY-51-21 o ]
THTLE L] DeLete a1 ] crargs [ 1 addition
N 4 2NAME
STREET ADDRESS 4 3STREE] ADDRESS
CiTY-ST-21P 44 CIFY-ST-1IP
THLE T[] Detete 5 1TITLE LT crange [ ] Addition
NAME § 2 NAME
STREET ADORESS § 3 STREET ADDRLSS
GITY- ST-21P 5 4CITY-51-21P
THLE ] beuere 63 TITLE T O Caange [T eaben |
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-21F 64CTY-51- 7P

14, 1do hereby cerlify thal the infarmation supplied with this filing is voluntanly furnished and does not gualily far the ezemplion stated in Scotion 119 07(3)(k), Flonda Statutes |
further certify tha! the informaliog indicated on tnis @nnual report o supplementa annual reporl is Irue and accurate and thal my signature shall have the same lagal effeal as if
made under cath, that tam an gficer or direclor 2 corparabon or the receve’ or rustee empowerad ta execale s reporl &5 required ty Cnapdor 617 Flonda Statutes and
that my name appears in Block §2 or Block 13 if g ged. or on an attachment with an address

ST i Phoen. 8

| i
SIGNATURE: __ 6] Ut (5) 2SIt

CR2E034 (3/96)




