'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE T o
.CORPORATION Katnerine warrs Apr 26, 1999 8:00 am
ANNUAL REPORT Secrearyof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90129 039 ***1 50.00

T
DOCUMENT #
1. Corporation Nama P95000060055
MANSFIELD USA, INC.
| AR R
2293 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
=MIAMI FL 33145 MIAM! FL 33145 DO NOT WRITE IN THIS SPACE
3. Date |ncorporated or Qualifed
08/03/1995
2. Principut Place of Business 2a. Mailing Address 4. FEI N imber I Applied For
21] 26} 85-0578147 Mo Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ) ) $8.75 sdditional
Z_ZI —2?| 5. Certift ate of Status Desired O Fee Re yuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
;‘ E! Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ei El ml Personal Property Tax. Oes _INe
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
MURAI, WALD BIONDO & MORENO, P.A. R :
900 |NGRAHAM BLDG. 82| Street Address (P.O. Bo:: Number is Not Acceptable)
25 S.E. 2ND AVE, 83
MIAMI FL 33131
B4 City 85| Zip Cote
FL

11. Pursusnt to the provisions of Sections 607.050:
office or registerad agant, or beth, in the State of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes,

“and 607.1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its egistered
Florida, Such change was authorized by the corporition’s board of Jirectors. | hereby accept the appointment as registered

SIGNATUFE
Slgnatura, typed of printed n: me of registerad agan® and litle if applicabla. (NO? E- Regrstered Agant signature req rined when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE D [ DELETE 11TIMLE [JChange  []Addition
NAME FRAGA, ANTONIO O 1.2 NAME
sreeTaooeess| 2269 DOUGLAS RD. 4TH FLOOR 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FiL 33145 14 CITY-ST-2IP
TIME [ DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
$TREET ADDRE S5 23 STREET ADDRESS
GITY-ST-2IP 2 4 CITY-ST- 2P
TITLE O pELETE 31TME [DChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME L] DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE {1 DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZIP
TME (] DELETE 6.1 TILE [OcChange  []Addition
NAME G2 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14 | hereb cerlify that the information supplied witt: this filing does not qualify fcr the exemption stated i Section 118.07(3)(i), Florida Statutes. | further cartify that the infgrmation
indicate-d on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | aim an
officer ur director of the carpora ion oOf the receiser or trustee empowered 16 uxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with sl ather like empowered.

A?’

SIGNATUR]

SIGNATURE:

& TYPEDWQR. I’;i ED NAME OF SIGNING OFFICE!R CR DIRECTOR

o090

CRZE034 (11/98)

Dals Daytime Phona #




