FILE NOW: FILING FEE AFTER MAY-1 IS $650.00 FILED
PROFIT : FL.OFlI::n[;ErF:A:-TonP::h(:;STATF JU.I] 1 9 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secrelary af State

1997 ‘ / DIVISION OF CORPORATIGNS SGCI’@t&I’Y Of State
DOGUMENT # §~ 4 Lo O oo o 1%772)

1. Corporation Name . )
RoFplC A TRADING Corporahon
gUHi0 N LT
Minm| , B BBI6L

Principal Place of Business Mailing Address

: MiAmAL . 33 66 EX Datr)lncorporated or Qualified | 3a. Date of Lasl Report

2|24 N/A
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
- <o \ +
21] SAMME 26] SHVE bh OE T L8O Not Applicable
Suite, Apt. #, ste. Suite, Apt #, cle, iti
P 6. Cerlilicale of Stalus Desired 1 $8'75 Adc!1t|onal
r:;l B ;} Fee Required
City & State City 8 State 8. Election Campa‘gn Financing $5.00 May Be
_:E] ;ﬂ N Trusl Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible lax undcr s. 199.032,

24 E] m E Florida Slatutes ﬂ ves [JMNo
8. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent

Jose C. Romer o
HEHO 8L (o4 sT #1000 N

‘ M la m I FL 33 ] qG 84| City FL |a5

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, [orida Stalules, the above-named corporation submits Lhis statemant for the purpose of changing ils registared
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agenl, | am lamiliar with, and accept (he obhgations of, Seclion 607.0505, Florida Statutes,

iy

8% Name

B2| Streel Address (P.O. Box Number is Nol Acceplable)

Zip Code

SIGNATURE _ e e e e L L . i
Signature, typed o prinied name of rog &l Yam Lie § apphic atis (NOTL Fegistered Agoni & oraluee ieaired whoe 1e0181a: ngi OAIE

12, OF FICFRS AND DIR __fgr'g_:_z_____l:l_ N EE ADDITIONS/CHANGES TO OFFICERS AND LEJRECTORS [% 12 g

1MLE ' DELEIE L1ULE Change Addition | &5

NAME 'ngssléieg TQO/Y(‘)(U 1.9 NAME g

STREELADOHESS | | WAR L4y ST \O4 BT * 10D 1.3 STHILT ADDRESS i

orv-st-ze 1 WMiAMy, FC BB3IRAG . [ 14cry-si-ap &

TMTLE V. PredipeNT B 21 THLE 1 Crarge L] Addition |

NAME MAYELA MELENDE 2. 27 NAME

streer sooniss [ ROOO S 17 o7 . 23 STALLT ADIRSS

ovsize IMUAM™M, Fo 33166 Lraawsia

WL L Cloaoe ™ Pavmer - 7 Tl trange L Aaditon | __

NAME 3 2 NANE

STREET ADDRESS 33 STRIET ACDRESS

CiY-§1-2IP . _ 34 CIY-81- 21

TILE CT et arLE [T change 17 Adeion

NAME 4.0 NAM

STREET ADDRESS A3 STREFT ADNRESS

LTy -§T-2P o 44 CITY-S1-2p

TLE OIniten 51700 Adfdtian

NAME 52 NAME

STREET ADDAESS 53STRILL ABLRISS

CITY-57-7P e . 5 4CITY - 5171

A Yot 61101 [T Xadicon

NAME b NAME (I 1;!_E] LM} I et et

STREET ADDRESS 63 SIREE | ADDRESS '—1—":'-"‘_1. 35{-"’3 Tt

CITY - ST-7IP ) GALIV-51.2P #1105, D0

14. 1 0o heretyy certily that the infornation s ¢ w it this filing does nad gually for he axomplion stated 0 Secl:on 119.073)(1), | loricda Stalutes, | urther centify thal the
informalion indicated on this annual repott o supplemental annal reperl is true and accurate and 1nat my signalure shall have the same lega elfecl as 1f made under oath, (hat
| am an officer or direclor of ln Orgfiys o the resever of trustee empowercd to execote nis report as required by Chapler 807, Florida Statutes; and that my namge

appears m Block 12 or Bhe “ or on an attachment with an addicss
Nyt
3>

SIGNATURE: (T35 Joee C.Roversd | e-3-97 (305) 189271

¢ NAME OF SIGNING OFFICER OF DIRECTOR Liaytine Prone #




