- FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANRDAL REPORT focharne Hort ecretary of State
1999 Dmsmn OF CORPORATIONS 04-29-1999 90085 035 ***158.75

DOCUMENT # P9g8000006492 V

1. Corporation Name

TOAD'S TRADING CORPCRATION

RN RETY

Principal Place of Businass

Mailing Address

ROS) Nw 9 b Ty 3 ST

MIAM) FL 331ax

DO NOT WRITE IN THISi SPACE

AR AN

3. Date Incerporated or Qualifed

: 01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] Number 1 Appilied For
|21} l26] 65-0806094 [ [ ot Appiicable
S TSWe Apt et . o e Suite, Apt. #, efc. $8.75 adaitional
o po - . Certicate of Status Desired . B TU25 O ),
~ City & State -{—_—City & Siate 8. Electicn Campaign Finaneing [ $5.00 may Bs. -
23] ~ (28] Trust Fung Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes the current yaar I angible
2] [25 29] [s0] Persanal Property Tex. Oves Do
9. Name and Address of Current Ragistared Agont 10. Name and Address of New Reglstered Agent
. 81| Name
FERNANDEZ, FRANCISC GABRIEL PRATS
151 MAR?JEOZ‘RCA AVE 0 J 82| Street Avddross (P.O. Box Number is Not Accaptabie)
STEC 2121 PONCFE DE LEON BLVD,
83 .
CORAL GABLES L 33134 SUITE 240
8a| City ] l&sl Zip Code
L_ CORAL GABLES, FL. 33134
tion submits this statemant for the purpose of changing its regittered

7. Pursuant 1o the provisions of Seciions 807 0502 and €07.1508, Florida

office or registered agent. or_bath
agent. | am famillar with, a obligath
: s

nthe State of Florda. Such chan

Statutes, the above-named ¢ f
was authorized by the corporation's board of directors. | heraby accept the appointment as registared

8
1, Section 607.3505, Florida Statutes.

LA 77

SIGNATURE B -
o - il if appicabis. HOTE: Agend 1 T et when ren

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
TME PTD {J DELETE 14 TME [Changs  [)Addition
nowt: DE AMORIN, ELOISI0 305 | Nw 29 AVE  Jame
STRS ETADORESS, .| w - 1.3 STREET ADORESS
CITY-§7-2P m M\ m , P[, ~iSl ';a 14 CITY-SF- 2P
TMLE. [ ’ [ DELETE 21 TE [OChange [ Adttion
- DE AMORIN, MARA M 2,0 51 MW TaBYE o
STREETADORESS mg& Miami FL 33) A f20swesraomess )
ciry ST-2¢ Mi ) - 2l Eecny-sr-op” - - -
TIME CJDRLETE ~ 3L IME (Change  (C Addition
NAME ’ J2NAME
sRETADORESS] - - 33 STREET ADDRESS - -

_ﬂ\"_: ST. 2P 34.CITY-ST.TF
TME ] DELETE 4ATME [IChange [ Addition
NAME 4. 2NAME
STREZTADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST- 2P

e U] DELETE sTTmE [JCrange L] Additon
NAME 5.2 RAME
STREST ADDRESS| 53 STREET ADDRESS
CITY-ST-29 54 CITY. 5T-2P
™mE [J DELETE [XRIETS OChange [ Addition
NAME \ 5.2 NAME
srm‘rmémass 8.3 STREET ADDRESS

|_cmy-3t-2p ‘ i 64.007Y- 57-28

14. | hereby certify thal
indicated on this annyal report or supplemental annual repert is trve and accurata and that my
officer or director of the corporation o the recelver or trusies ampawered to exetule this report

n an attachment with an address, with all other iike empowered.

REQUIRED

PED OR PRINTED MAME OF SIGMIHG OFFICER OR DIRECTOR

Block 12 or Block 13 f changed,

SIGNATURE: -

(3

BORATI

t the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3){i). Flonida Statutes. | further certi’y that the information
signature shall have the same log
as required by Chapler 607, Florida Statutes; and that my namea appears in

al effact as if made undar cath; that | am an

Apr 29, 1999 8:00 am

CR2FN24 (110R)

Ty ime Phone §

ke



