FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 g 4

R FLORIDA DEPARTMENT OF STATE
&y Sandra B. Mortham
Sacretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # P@5000060055 (7)

1. Corporabon Name

MANSFIELD USA, INC.

| Princial Piace of Business Mailing Address

2289 DOUGLAS ROAD 2293 DOUGLAS ROAD
#TH FLOOR 4TH FLOOR
MIAMI FL 33145 WIAM! FL 33145-3000

FILED
Apr 24 1997 8:00am
Secretary of State

AR AU At

3. Date Incorporated or Qlualified 3n, Data of Last Roport

| 2. Principal Plact of Businoss 2a, Mailing Address

21] 26]

4. FEI Number

65-0678147

Applied For
Not Applicable

Suite, Apl. #, cle.

22| 7]

Suite, Apt #, etc,

0 $8.75 additional

§. Certificate of Status Desired " Fee Roquired

- City & State L
£ 26|

m

Cily & State 6. Election Campaign Financing $5.00 may Be
S Trust Fund Contribution Added 1o Fees
2 __ Country o Country 8. This corporation has fiability for intangible tax under . 199 032,
h | 20 30] Florida Statutes (Oves [Ino

| 8 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MURAJ, WALD BIONDO & MORENO. P.A 81| Name
%0 IN | BLOG. 82| Street Address (P.O, Box Number is Not Acceplable)
25 SE. 2ND AVE.
MIAMI FL 33131 %)
84/ Ciy FL 85 Zip Code

ageal. | am famikar with, and accept the obligations of, Saction 607.0505, Florida Statutes,
SIGNATURE _

|19, Pursiant (o the provisions of Sectons §07.0502 and 607, 1508, Flonda Sialules, ihe Above-named corporation submits fis siatement Jor he PUrpose of changing Its registered
office: or regpslered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registored

CR2E034 {9/96)

Shpnarre type d or prntesd name of regstenad agent and tite i apRGCablo [HOTE: Regislered Agent signalure faquiren when renstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DT LJ DELETE TANTLE [T cnange ] Addition
NAM! FRAGA, ANTONIO G 1.2 NAME
SIREE T ADDHESS 2299 mmus RD 4TH FLOOR 1.3 STREET ADDRESS
CrY-SIae MlAMl FL 33145 14 CiTY-ST- 2P
T T oeLeTe 21T0LE [ Change [ Adoition
HAM 2.2 KAME
STRUET ADORTSS 2.3 STREET ADDRESS
Cn-siap 2.4CITY-ST- 2P
e | T [T oELeTe 31 TTLE T"Jchange [ Adaition
HAME 32 NAME
SIRELT ADCHISS 3.3 STREET ADDRESS
Y-St 7@ 34, CITY-5T-2
T B T oELere 41TMLE [ change T Addilicn
HAME 42 NAME
STHES T ADDRTSS 4.3 STREET ADDRESS
Cly-51-2IP o 44 LY -8T-2IP
TILE L] DeELESE STILF [J change [T Addition
HAME 5.2 NAME
SIHELT ADDRISS 5.3 STREET ADDRESS
Y-S - fie 54 00Y-ST-7P
T T [T oelkie €1TITLE [ Change T Addition
HA: 62 NAME
STAFF | ADDRESS 6.3 STREET ADDRESS
ClIY-S1-21F 64 $ITY-SI-2P

appicars in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14, 1 du herchy certify that the infarmation supplicd with 1his Tling doas not guality for the exemnplion sialed in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information ind-cated on thes annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or director of the corparahon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my ngme

NG 2508

Diay:me Fhone #



