FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

C.M.P.T. USA. INC.

-

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

(4)

V66486

1A IR

Principal Place of Business Mailing Address
1550 NW LEJEUNE RD 1550 NW LEJEUNE RD
SUITE 250 SUITE 250
MIAMI FL 33126 MIAMI FL 33126 —
3. Date Incorporaled or Qualified 3a. Dale of Last Report
09/23/1992 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FL! Number Applied For
1] 26] 650362383 [ [Not Appicati
~- Suite, ApL. #. e10 - Suite, Apt. #, etc. 5. Certificate of Status Desirec O 53.75 Add_ilional
[22| 2;] Feo Required
| Cuty & State City & State 6. Election Campaign Financing 55.00 May Ba
231 2_5] Trust Fund Conlribution Added t0 Fees
_ Gountry | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24] B 25| 29| 30| Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEWA, SAWGO J. 82| Street Address (P.O. Box Number is Nol Acceptabile)
1550 NW LEJEUNE RD
SUITE 250 53
MIAMI FL 331 ]f A ] ﬂ 84| Ciy FL 85| Zip Code

atutes, the ahove-named corporation subimits this stalement for the purpose of changing its registerad office
thorzed by the corporation's board of directors. | hereby acoept the appaintment as registerad agent. | am

tatutes, Q?ﬁ 'Zq \q(’

or registered
familiar with, &

SIGNATURE X __

CR2E034 (12/95)

Sig e, lypod o pinied han @ B (NOTE: Rogistered Ageat signalura required whan (onslatngi QATE
12. OF 13, hd ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
TIIE D — ] DECETE 11TILE L[] etang: L] Addition
NN "'ﬁSﬁNﬂAGO J. 12 NAME
STREET ADDRESS 1550 NW LEJEUNE RD #250 13 STREET ADDRESS
CiTy-si-2e MIAMI FL 14CITY-S1- 2P
i 4] ] DELETE 2 1TILE [ Chang: [ Addition
MAME STIPANOVIC, LUIS 22 NAME
STREET ADGRESS 1550 NW LEJEUNE RD #250 273 STREET ACDRESS
| env-st-2e MIAMI FL 240[TY-ST- 2P
e D [J DELETE 3 1TITLE [ Chang: [ Addition
NaKE NORIEGA, GUILLERMO 32 NAME
STREFT ANDRESS 1550 NW LEJEUNE RD f250 33, STREET ADDRESS
| cny-st-zr MIAMI FL 34 CITY-SF-2P
e ) DELETE 41TILE [7] Chang:  [] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ci1vesr-zp L 44TATY-S1-2P
L [] DELETE 5 1TILE [ thang: [ Addition
MAME 52 NAME
STREE[ ADCHESS 53 STREET ADDAESS
| cv-st-z 54CTY-ST-2P
L [ DELETE 6 1TILE [} Chang: [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
64 CITY-S1-2IP

GITY-$T-21P e
14, | do hereby certify that the |nf‘ rmatlon supplied with t us‘flrn

certify that the information ingicated on this annual rey
‘actor of th corporah
I[j mmaa

oath; that | am an officer ar
n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~

vn\unta !y fumished and does nol qualify far the exemption stated in Section 119.07(3)K). Florida Statutes. | further
lemen I annual report is true and accurate and that my signature shall bave the same lega! effect as if made under
hiver Q) trustee_,empowered to execute this report as required by Chapter 807, Florida Statutes; and 1that my name

wnh an address
for 2\0  aoreae

Daytinw Pracse #

lhe f
appears in Block 12 or Bl
~

SIGNATURE: x/

SIGNATURE AND 'rvpz




