FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00 FILED
PROFIT TS FLORIDA DEPARTMENT ATE .
CORPORATION i s...tﬁz B, Morlh(l):llST May O 5 1 997 8 . Ooam
ANNUAL REPORT ‘ Secretary of State

1997 , DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000077147 (2)

1. Corporation Namie

TRADESMART ENTERPRISES, INC.

e

CR2EC34 (9/96)

Pracipal Place of BU%SS Mailing Address
8500 SW 8TH ST. #240 8500 SW 6TH ST, #240
MIAMI FL 33144 MIAMI FL 331444002
3. Date Incorporated or Qualified | 3a, Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
E] 6 S~ Obo} 5 8 &I Not Applicable
Suita, Apl #, eic Suite, Apt. #, etc. . i
— : ¢ ! ¥ 6. Cerlilicate of Status Dasired ] $|3-75 Additionat
22—l 'EI Fee Requirecd
City & State City & State 6. Election Campaign Financing $5.00 May Be
El . . —1‘-3-] Trust Fund Contribution O Added to Fees
P __ Gountry Zip Cauntry 8. This corporation has liability for intanglbla tax under s, 199.032,
ul 25 28] 30| Florida Statutes Oves [dno
9. Name and Addrese of Current Reglstered Agent : 10, Name and Address of New Reglstered Agent
EXPOSITO, ADRIANA B[ Name
8500 SW 8TH ST. #240 82! Street Address (F.Q. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Zip Code
11, Pursuand 1o he provisions of Sections 607.0502 and 607, 1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agant. | arn familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes,
SIGNATURE _ . S
Sigriatore. tyniod e ponted narw of egaterad aganl and bile if applicable {NOTE" Registerad Agant signature raquirad whan fainslating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. T h Additi
it ’:PFCS»\ \e b | ] DEtETE LITIE D change [ Addition
NAME ’q ) 1.2 NAME
arr‘\cs"o «‘t:-.:'\—o
SIREE | ADDRESS <4} Q .H-A JOYY 1.3 STREET ADCRESS
Larestee L ke ;{,._ M 14 DITY-§T-2P
e Qesrehory - Tressuret L] bELETE 29T LI Change [ Aduition
hist \f oMndeo Carvrnmes 22NAME
STRFE1 A30RESS |\ 219D B ot &41-&.&:\' £ AN | 235TReEADDRESS
Y-S 4 AAGrei. ™ BJ’B\V\R 3 2.4 CITY-ST-21P
THILE [T oeLETe A1TIME [l crange T[] Agdition
heMs 3.2 NAME
STREED ADDRESS 1 3.3 STREET ADDRESS
CTe-S1-7p L 3.4, CHY-ST-2IP
Lt T DELETE 41 TILE [change [T Addition
MAME 4.2 NAME
STRELT ADDHESS 43 STREET ADDAESS
CITY - 81- 2P 44 CITY-§1-2IP
ML [T otcere BATITLE L) Change T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 24 o 54 OfTY-ST-2P
e L oeLeTe 61 TILE [ Ichange  [_J Addition
N 62 NAME
STREE) ADDRESS 6.3 STREET ADDAESS
oY §1- 2 . 64 CITY-57-20P
14, i do horeby cerbily that the infarmation supptied with this fing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. { further certify that the

SIGNATURE: _ X SR A

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or dirgctor of thegfoorporation or the receiver or tidgtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears in Block 12 or Block 1811 changed, or on an attachmeft yith an address,

O AR IRED s ¥ (nh) 3823360

BIGNATURE AND TYPED OR PAINTE nngor’smmua OFFICER DR DIREGFOR Dale Dayline o ¥
= P -y oA = PR




