FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

L 9

%

k2t o0

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

Secretary of State

DOCUMENT #

1. Corporation Name

SMBR TRADE, INC.

P96000084593 (8)

Principal Piace of Business

4300-5W-—0-AVENDE
SUITE 106,
MAMPL0H6S,

Maihng Address

$300-6:W-13-AVENDE
SURE-100—
MIAMLEL-S3LB5-4512

AR RN

3. Date Incorporated or Qualified

10/14/199%

3a. Date of Last Report

2. Principal Fiace of Busingss _"gn. Mailing Address 4, FEI Number Applisd For
27248 M UST %2298 pfr (5[ Gs-020101(92 Not Applicable
Sute. Apt. #, cte Suite, Apl. #, etc. N . , $8.75 Additional
5] 27—| §. Cenrtificate of Status Desired V Fes Required
City & State . Civ 8 Sate . 6. Election Campaign Financing $5.00 May Be
z_al t B AN 2_8’ t A A Trust Fund Contribution Added to Fees
7ip Country Zip Counly 8. This corperation has liability for intengible tax under s 199.032
R - . - . 3 i
ZT‘l 3’ 366 25] Op J & 29] 23 kY El ﬂa’é Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RODRIGUES, ROBERTO M. DE § 81| Name
~4300-S:W. T3 AVENUE— 82| Streel Agdmss i
(P.0. Bo; Num%ar is NgL Acceptabl
~ SUTEA08—— Y BB U R
MIAMIFL 33155 63
B4l Cily s ' 85{ Zip C
M. g, FL |”[s3{56

11, Purstiant o the pravisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was adthorized by the corporation's board of directors. | hereby aécept the appointment as registered
agent | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE. __ . .
Sigratun, typiedd of prrbzo rame of iegistered npunt aod titie f appicable (NOTE: Ragistered Agent slgnature requied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO,OFFIGERS AND DIBECTORS IN._ 12
T p ?\DELETE L1TILE Roda; GU&ES 1lob en v o M Chnge D Addiion
HesF . RODRIGUES; ROBERTOM-DE-S 1.2 NAME Preside~T—SCCAE LA N
saeer aoosess T HI00 S W TS-AVENUE, FHO8————— s | 7294 A A T STACET
ary-st-ze WA FL33156— uerstze | RA 1 B AL ?’ ‘ 3316 %
TIMLE [T petere 2.1 ITLE ) Change L Addition
HAME 2.7 HAME '
STREET ADLRESS 23$TREET ADDRESS
Y- §1-2P N 2. 46ITY-ST-2IP
L ) [T otLee SATILE [Jchange L Addition
NAME 3.2 NAME
STREE) ADDRESS 33 STREET ADDRESS
CITY- ST 7P . 34, ITY-SI- 71 )
e [T DeeeTe 41TITLE [ I chenge [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-51-2IP
TILE B [T DeLETE S1TITLE CJchange T Addition
RAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CHTY-51-2F 54 CITY-ST-2IP
e [ peLEve 6.1 TILE L] Change  [.J Addition
NAME £.2 NAME
STRE[T ADCHESS 6.3 STREET ADDRESS
CIY-S1-2W 64CITY-5T-2IP

appears in Block 12 o

SIGNATURE: .

14. | go hareby cortify that the infoy
information indicatled an this arjn
| am an officer or d-eclor of the fo

lock 1

the receiver or
on an ditachm

nalion sypplied with this filing does not

spplemenlal an?UaI repy
t

I any addrgs

qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the
is true and accurate and that my signature shall have the sarne legal etlect as if made under cath; that
powergd to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

I

A IAE AN TYPED OA PAINTED NAME ONSIGNING OFFICER DR DIRECT

i
Traytme PRoAo ¥

p211192

Feb 04 1997 8:00am

CR2E034 (9/96)



