SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT by
CORPORATION 7%
ANNUAL REPORT

1997

ME

DIVISION OF CORPORATIONS
POCUMENT # 56237 (5)

OPTOR OF FLORIDA MANUFACTURING & TRADING CORP.

Prncipal Place of Business Mailing Address

FILED

Aug 11 1997 8:00am

Secretary of State

AR AR RO A

2835 NORTH BAY ROAD P O BOX 40209
MIAMI BEACH FL 33140 MIAMI BEAHG FL 33140
us DO NOT WRITE IN THIS SPACE
3. Qate Incorporated or Qualitiad 3a. Date of Last Report
03/20/1978 04/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1838948 Not Applicable
1. #, 2 Suite, Apt. #, . i
Sutte, Ap ste ute. Ap et 6. Certificate of Status Desired ] $8'75 Additional
?g-l El Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
23] 23] Trust Fund Gontribution Added to Foes
Zip Counley 2Zip Country B. This corporation owes or has paid the current year fntangible
m m 2_9] a)_l Personal Property Tax dus June 30. {Ovee [INo
9. Name and Address of Current Reglstered Agent 1. Name and Addross of New Reglstered Agent
ALVAREZ, EMILIO B. 81| Name
1618 WEST FLAGLER STREET 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33126
83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for tha purpose of changing ils registered
office or registerad agont, or bath, in the State of Florids. Such change was authorized by the corporation’s beard of directors. t hereby accept the appoiniment as registered

Signature, typed or printed namo ol rogislt-l&i agat and ulle Il applicable,

(NOTE: Rogistored Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE P [Jorete 11 TME [T Change [ Addition
NAME LiLLI, ENZO 12 NAME

steeraporess | 2935 NORTH BAY ROAD 1 STHEET ADDRESS

Cry-S1-2P MIAMI BEACH FL 14 CITY-5T- 2P

e v [T vecere 217LE [JChange ] Addition
NAME CERMINARA, LUCIANA 2.2 NAME

sweeraooress | 2035 NORTH BAY ROAD 23 STREET ADDRESS

CITY-§T- 2P MIAMI BEACH FL 2. 4 CITY-51-2P

TILE O oecete 31TILE [J change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2p 3.4, CITY- 51-2IP

TIME [J DECETE A1TITLE [ change ] Agdition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

LITy-ST-2IP 44 CITY-51-2IP

TITLE [T DELETE 51TIGE [J Change (] Agdition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 54CITY-5T-2P

THLE I GeLETe 61TILE “[Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-SY-2IP

14. | do hersby certlly that the: informaltion supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(1), Floriva Statutes. | further centify that the

infarmation indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that

1 am an officer or diracior of the corporation or ver of Iruslggrompowerad to execule this report agfequired by Chapter 607, Florica Statites, andg that my name
appears in Biock 12 or Blosk 13 if changod. ttac iih an address. ;&
g R J
rFr iy r. s srrL Jri._ .=

/x// %/._ -/&47 /-791/-/:04\

CR2EQ34 (4/37)



