| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

=
"« PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90204 016 ***150.00

DOCUMENT # 497031

1. Corporation Name

WEAVER TRADING COMPANY

Principal Place of Business Mailing Address

AR ARBERRTA

“mx=Suite, ADL#, €105 e o amomens e mee | -~- Suite, Apt. #, efc.

e Sl S S -

+0-SE-BNE-5F— 100-SE-2ND-5T

FE-3700- STE-S3700 .

MAM-FE3396- AAkt-F53480~ DO NOT WRITE IN THIS SPACE

s s 3, Date Incorporated or Qualifed

10/07/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 70 | Rrall Aw.nue ;_I 20! Berickell A.-r_nue 650011174 || Not Applicable
= ' $8.75 Additional

5~ Certifcate of Status Desired __ 1. __ 7

22I L2006 EI L2000 “~Feo Required=— ~—~|—_;
City & State T City & State 6. Election Campaign Financing 0 $5.00 May Be
EI HI am, | F]O ry all\. 28 qum LN Flor.‘c‘.d, Trust Fund Contribution Added 10 Fees ‘
Zip - Country Zip Country 8. This corporation owes the current year Intangible ;
24| 3313 f [E\ V) S A 29l 33 13 l '3_(1‘ v SA‘ Personal Property Tax. Oves OONe
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registerod Agent
’ 81| Name
BEFELER, GEORGE ESO. A ,
WMIST . -\}O ( _‘g e Jno.({ SOPWE. 82 Street Address (P.O. Box Number is Not Acceptable)
STEG708 Sute 2000 83 :
MIAMI-EL-33430 N o .
. Miam:, 133131 i i

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE :
Signature, typed or printed name of ragistered agent and tite f applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE &-

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD R ] DELETE 11TME R [JChange  [JAddiion |

| NAME ALTAMIRANO, FABRICIO 12 NAME 3
smeetAooress| 44 W FLAGER ST 18 FLR. — e = 13 STREET ADDRESS ‘ g
erv-st-ze_ | MIAMI FL 14 CITY-5T-2P : &
TME {1 DELETE 21 TITLE {7 Change DAddnt.m <
NAME 22 NAME

Swemoess|_ io oo o fesmeoeos) i e
CITY-SV-21F : i 2. 4CITY-ST-2P TEEEs S e 3 e e e s et T |y
TME [J DELETE 3.1 TITLE [(JChange [ Addition
NAME - 32 NAME
STREET ADDRESS ; 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [] DELETE 41 TME [JChange [ Addition
NAME 4, 2 NAME ‘ P
STREET ADDRESS 43 STREET ADDRESS t
CiTY-57-2P 44 CITY-5T-2ZP '
TME ] DELETE 5.1 TITLE [JChange (] Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
Crry-5T-2IP 54 CI¥Y-ST-ZIP
TITLE ] DELETE 6.1 TME [IChange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

Lcmf-smp' L 64 CITY-5T-ZP )

information sygp

14. | hereby certify that the
indicated on this annual report or s«
officer or director of the corporatb

Block 12 or Biock 13 if chang®d, of on an attacr;?with an address, with al
LA ok ;r; , ;
s NI A o

-

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
palemental annual report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

dr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in l
ike: empowered.

SIGNATURE: Hirca
¥ STGNATURE AND TYPED OR PRINTED NAME O

Mordh 18, 1920 (304) 285-1952

ate Daytime Phone #



