MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT #

(8)

Name

SELECTRADING, INC.

AR MR

B

ml

Principal Place of Business Mailing Address
7270 NW 12 STR PO BOX 830202
STE 140 MIAMI FL 33183
MIAMI FL 33126 Us
us 3. Date Incorporated or Quaifed | 3a. Date of Last R
09/11/1990 02102/ 1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26) Not Applicabic
Stite, Apt. 4. etc. Suite, APL. #, etc. 5. Certificate of Status Desired $8.75 aqditionat

v

Fea Required

" Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution ] Added to Fees
71 Country 2ip Counitry 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] [20] (30 Fiorida Statutes D ves RNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglstered Agent
{81] Name

JUNCMLM SALVADOR J-- fil 82| Strect Address (P.O. Box Number is Not Acceptable)

10260 S.W. 132 AVE.

MIAMI, 33185 8

84| City FL BS| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Florda. Such chang}le was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | . . .- - — .
Signat.re, typed o printes name of reg stered agent and ulle it appicane MNOTE Registersd Apeant signature résred when reinstating) DATE G)‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 g
TNt D [ DELETE 11MILE [ Change [ Addition |+
NAM: JUNCA[ELLA, SALVADDH i 12 RAME %
SIHEET ATDRESS 10260 S.W. 132 AVE. 1.3 STREET ABDRESS bt
| ov-sr-ze MIAMI FL 14CTY-§1-2 &
TIiE [7] DELETE 2 1TE [ Change [ Addtion |©
NAME 22 hAME
STREET ADDRZSS 2.3 5TREET ADDRESS
OY-ST-28 24 0TY-ST- 2P
TIiLE "] DELETE 31 ILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GiTY-S1-2IF 34 Y- ST-2P
TIILE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NANE
S 43 STREET ADDRESS
i ——
CiTY-S1-71P 44CITY-S1-7F
Lk [C) OFLETE 5 1TIRE [ Change ] Addttion
NAME 5.2 NAME
STHEE| ADDRESS 53 STREET ADDRESS
GiTY-ST-2iF 54Ty -51- 2P
TITLE [ DELETE 6 1TILE [ Change [ Addition
HAME 62 HAME
STREE] ADDRESS &3 STREET ADDAESS
Ciy-§1-2F §4 CITY-51-2P

14. | do hereby certify that the jnia
cerlify that the informatio

A
cath; that | am an officer F !
appears in Biock 12 ar By

SIGNATURE:

qiation supgplied with this filing is voluntarily furnished and daes not qualify 1or the exemption statad in Saction 119.07(3)(k}, Florida Statutes. | further
ad on this annual report ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
a1 or the recaiver or frustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

attachment with an addrass.
, SAwwokont ). 3«&9&9&&%7 3 |.|.\ 9 l At 30S-5%2 66 W

'ED NAME OF SIGNING OFFICER OR DIRECTOR




