e e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 w

PROFIT T
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT s:;:;ago w ]
2] e o o celednations (¢
1996 N s Ao C |
DOCUMENT # Q30782 (8)

T

AD TRADING, CORP.
Principal Place of Business -I-\.Aaahng Adu‘vcss

% MANUEL DUARTE 2810 79 % MANUEL DUARTE 81 N.W
IBRDEWXIRDPK RIR R X XI0K 3 XK W,
MIAMI FLEHBX 33122 Hol. MIAMI FL 295K 5312% 78 Av.

| 3. Duite Incorporated or Qualtied | 3a. Dale of Last Report

03/29/1983 03/31/1995

2. Principal Place of Businass 2a. Ma:hng Address 4. FF! Number Apphed For
21 . @l . _ 59'2273576 [ Not Appleable
it toir, etc. L ARt B ete. iti
Suite, Apt. ¥, etc | Sute, Apt # etc 5. Certfwate of Stalus Desied 0 $8.75 Add.lleﬂai
22 27_] e - 7 Fee Required
Cny & State | Gity & State €. Electon Campagn Financing 0] $5.00 May Be
—a 281 Trust Fund Gonlribution Added to Fees
Zip ) Country - Zip . Country 8. Thiz corporation has kabifty for intangible tax under s 189.032,
[24] 25] 28] 3o Flonda Statutes O ves One
9. Name and Address of Current Registered Agent T o) Niame and Address of New Reglstered Agent
8F| Nane
WARTE, MANUEL 82| Strect Address (.0, Box Number is Not Acceptable)
XIZOOEME IR PR LR 2810 N.W. 79 Ave. -
MIAME FL33 33122 83
84| Ciy ) FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 ara 6371508, Flonoa Sialues. Fs ahave rane eomaration solimie bis starement for the purpase of changing its registered office
or registered agent, or both, in the State of Florica Such Ghange veas authorized by the corporaton's board of drectors. | hereby accapt the appeintment as ragistered agert. | am
familiar with, and accept the obligations of, Section 607 0506, Flarida Statutes

SIGNATURE __ - e . .. . - S Ce el o

Shyoar rx tpped 3 A 0 e st A L The 1\_ _____ INTTL R B ;-.':s‘ [EENCITA ATt B G
12, OFFICERS AND DIREGTORS 13. __ ADDITIONS/CHANGES TO OF FICERS AND DIREGCTORS IN 12 %
nIE PTD [ DFLETE 1TIE [ Change  [J Additon -
NAME DUARTE, MANUEL 12 MAME 3
seeeraconess | AMOXSMAMPKBIRRGE 2810 N.W.79 Av.| asme s 2
Cry 7.7 MIAMIFL 33122 aorestae | - &
NILE SMD I CRETE 71NN [ Change [ Additon |
NaME DUARTE, ANA 22 NAME
SReETAORESS | APOR AW AMPKRIRER 2810 N.wW.7 9 Av J 23sme ancriss
Ciry-s-2¢ MIAMI FL 33122 o | 2acimv-stae |
TITLE [RES RRTING [ crange [ Additian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
OTY-81-7ip ] . 340y 51- 2P e
TinLE [C] DELETE 4 1NIE [0 Crange (7] Additon
NAME 42 HaME
STREET ADORESS 43SIREET ADDRESS
CTY-81-2F asCov-sl-ap |
TITLE [JceLEst 5 1TILE [ Change ] Addit.an
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRTSS
CITY-57-2IF e o 54 00Y-S1-2F ) ]
TMILE [J DELETE RIS [ thangs ] Additon
NAME £2 NaME
STREET ADDAESS €3 STAEE 1 ADDRESS
LY-sT-2p B4GIY-SI. 2P

14, | do hereby certify that the information suppited with this il ng is voluntadly fureshed and does not qualfy for the exemplion stated in Section 1 19.07 (3K Florida Statates. 1 further
certify that the information indicated or *his annua! repot or sapplerental annua' report is true and acourate and that my signature shall have the same lega! eflect as if made under
oath, that t arm an officer or director of the COfRHAYon or the rece O rustee envpiwered to execute this report as recpuned by Chapter 607, Fuorida $tatutes. and thal My name
appears in Biock 12 or Block 13 if Shanged or On an attachrrent with an adrlress 591-8 7 24

SIGNATURE: A > M.Dwkte . Prtes.  4/24/%Gy .

s1anafUEE AND TYP OrNAME OF SIGNING OFFICER DR DIRECTOR Tiagtre

b




