'FILE NOW: FILING FE
PROFIT
CORRORATION
ANNUAL REPORT

E AFTER MAY 1 1S $225.00

I w G

FLORIDA DEPARTMINT OF STATE
Sandra B Morlharn
Secrotary of Stale

DIVISION OF

1996

CORPORATIONS

 DOCUMENT #

1. Corparahon Namie

ALITRADE,

P94000024545

INC.

Pone pal Place of Basiness Mailng Address
g

18000 North Bay Road
North Miami Beach, FL 33180

18600 North Bay Road
North Miami Beach, FL

3. Date Incorporated or Qualtified | 3a. Dale of Last Heport

03/30/94 02/14/95
=) Prncipal Place of Busmess 2a. Maiing Address 4. FEI Number Apphed For
lrz_'l_ 2E| 65-0482151 Nol Applicabie
SLiter, A s sule, Apt #, . R iti
B Stite, Apl #, el a Sune, Ap! elc 5. Cerllicate of Stalus Desired D sB 75 Addlllonal
3?1 ‘ 7 27] Fee Required
Cily & Siate City & Stale 6. Election Campaign Financing $5.00 may Be
Fz;;[ ;] Trust Fund Centribution Added 1o Fees
4ip Country | Jip Country B. This corporation has liagiity for inlangible tax under s. 189 032,
241 15] 30 Fiorida Statutes [(Jves [E@No
i _77______-_9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Reglstered Agent
B1| Name
SCHERRER, HANS 82| Streer Address (P O. Box Number s Not Acceptable) )
18000 N. Bay Road
North Miami Beach, Florida 33160 8
84 Cuy FL 85| Zip Code

|81 Pursuant 1o he provsons o Sectons £07 0502 ard 607.1508, Florda Stat
affice o registerec agenl or both, in the State of Fiorida Such chan
agent | am tamihar with. and accent the obligations of, Seclan 607

JONATURE |

e was authorized by the corporation's board of girectors. | hereby
505, Fiorida Statutes

the purpose of changing ils regstered

Jtes, the above-named corporation submits this staterment Jor : :
accept the appointment as registered

St i S e i O «ey) Saed) St and Be ] Bepeanis T INGTE Flogalirod Agent sidtare required when remstr ng) DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %’
R B/S/D [ TDELETE 1 1T0LE { TChange T Tadwtior -
ot SCHERRER, MHANS 12N &
STREET AJURESS 18000 North Ba Road 13 SIRLET ADORESS 8
o
| covsioae North Miami, Florida 1400TY-ST- 2 o
T I Toeuett 2 4 TITLE [Tchange ™ T JAddition [O
nAN 22 NAME
STHELT AZDRESS 23 STREET ADDRESS
[ CRESNIS Z4CMY-S1- 2P
1hE [ Joecete 3 1TILE [TChange T TAdgmon
HARAL 32 NAME
STPERT ACDRESS 33 STREE) ADORESS
C_H" S0P J&CIY ST-2P
WLE CTDEreTe 4 1TINE 1 El]:"é]? 1 """.q ?G d_—;‘ ange || Addlicn
NAM: 47 NAME ~03/1 ’ 5‘““[{1 051-- -13
SIRLE AHESS 4ISIREET ADDRESS 200, 00
| croestaw 44017Y-SI- 2P
LiLE [ Joecere 51T [ JChange T T Addition
RANS 57 NAME
5'RT ADDRLSS 53 STREET ADDRESS D
T AT 540ITY-ST- 7 o~
it [ Toewere B 1T [Tchange T T Addiuen I
hAak: 6?7 hAME |
51T AZDALSS 63 STREE 1 ADDRESS ‘)_?
Gl 51 7p G4CITY §I- 7P g {
14. 1 do niereby certify Inat lne information supplied with this Ting is voluntanly furmished and doos not qualify for the exemmplion stated in Section 119.07(3)(k). Florida Statules 9")
lormation indicated on this annwal report ar supplementa’ annual report is true and accurate ang that my signature shall have the same legal effecl as W

further cenufy Itat the in

eceiver or trustee empowered ta exeoute ths repor! as required by Chapler 607, Flonda Statutes, and

2/13/96 (305)932-4495

rane unoer oaty that 1 am an alficer or direcjor of the corporation or the
that my name appears i Block 12 or Block #5 if chapetd o on an attachment with an address
SIGNATURE: sl _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR

HANS SCHERRER, PRESIDENT

B

Date

Dnvgt e Phone #




