PROFIT

CORPORATION
ANNUAL REPORT

1997

| DOCUMENT #

. Corporahon Namg

PACIFIC TRADING CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

\*«uf‘"/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

K62542

(1)

Principal Flac

¢ of Business

Mailing Address

FILED
Apr 03 1997 8:00am

Secretary of State

AR R

11401 OLD CUTLER ROAD P.O. BOX 450833
MIAME FL 33156 MIAMI FL 332450833
us Us
3. Data Incorporatad or Qualified | 3a. Date of Last Repon
e 02/01/1989 02/28/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Apphad Far
[2 S bﬂ 650131798 Not Applicable
“Suite, Apt #, et Suile, Apt. #, elc. it
[ u p i 5. Cerlificate of Status Dasired 0 $B'75 Additional
28,,,,,, _ ?7—'] Foe Required
Gy & Siare | City & State 6. Etection Campaign Financing $5.00 May Pe
L g] o e 2sI Trust Fund Contribution Added 1o Fees
L ... Counlry . ap Country 8. This corporation has liabilty for intangible 1ax under 6. 199.032,
J . 25] 29} 30 Florida Statutes CIves o
9 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
FOX. MICHELLE 81§ Name
11401 OLD cUTLER ROAD B2} Street Address (P.O. Box Mumber is Not Acceplable)
CORAL GABLES FL 33158

83

B4} City

FL

85 Zip Code

05, Fionida Statutes.

1. Pursuant 1o the provisions of Soclions 6070502 and 607.1508. Flarida Stalules, the above-named corporalion SUDMIE This statement for the pUrpose of changing its (egistered
allice or registerad agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered
agenl. | arm farmiliar with, and accopt the obligations of, Section 807.

informati

appoars

SIGNATURE: ¥

CR2E034 (9/96}

ntiacs 3 or Block 13

wEvEr OF Trustee empg

nt with an

SIGNATORE
b H r; o 01 g pintad name of eyt Jngnnl and litle ¥ pphcable (NOTE: Regsterad Agent signature reguired when rainstating} DATE
iz T T OITICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HIE b [J OFLETE 1A TILE [T Change [T Acation
han: MASSUH, ROBERTO R 1.2 NAME
sireer aooress | 11401 OLD CUTLER RD. 12 STREET ADORESS
arvsrze | CORAL GABLES FL 33158 14 GITY-5T- 2P
T 1 veLeTe 2ITILE (] Change [ Addition
hANE 22 NAME
STHFET ADDRESS 23 SIREET ADDRESS
L onesae - - 2 4CITY-5T-21P
it | G 31 TILE ] Change L Addilion
NAME 32 NAME
STRTLT ADDRESS 9.3 STREET ADDRESS
LSl - 34 Cy-sT-2P
T [T DELETE a1 TILE [ Change L] Addition
NAME 4 2 NAME
STRLUT ADDRESS 43 STREET ADDRESS
| Liv-seae _ 44 CIY-ST-2IP
e [T oruete S1THLE [J crange T[] Agdition
NAMY 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
| Gteseae _ sACy-ST-2P
it L ¥ DECETE 6.1 TMLE [Jchange [ Addition
HAME 6.2 HAME
STREEL ADDRESS 63 STREET ADDRESS
oIy-slae 6.4 CITY-51- 19
14, Tdo heret Jith this Tiing cloos not quality for the exemption stated in Saction 118.07(3)i}, Florlda Statutes. | luriher certify that the

red to execute this report as required by Chapter BOT, Florida Statutes; and that my name

BoﬁzERTO’B- Massoh. (Oph 3149

by certify Ha é !
i1 N e"id this anndalfenof or § ;mmmenlal annual repor is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 arn an offiper or direclyr of thg' cof parglion

1997 LSl

ez Prong W

o



