FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o« PROFIT ; __:-;‘ 3 FLORI;):HE;E'E:A:[:;T:I"(:: STATE May 07 1997 800 am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 " '; 7 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000036941 (9)

1. Corporation Name:

GULF HARBOR TRADING, INC.

A AR

Principal Place ¢f Busingss Mailing Address

9207 TOLEDO 8T 3707 TOLEDD §T

CCORAL GABLES FL 33134 CCORAL GABLES FL 331546455

3, Date incorporated or Qualified | 3a, Date of Last Report
| 1995 08/14/1996

2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 2] APPLIED FOR aﬁﬂsﬂﬁﬁﬂi Not Appiicebe
Suitc, Apt #, el Suite, Apt. #, atc.

— ' ) ° 5. Certificate of Status Desired 0 8.75 Addtional
22 ;l Fee Requlred
| Cily & Blale Cly & State €. Election Campaign Financing $5.00 may Be
23| B ;;I Trust Fund Contribution [ Added to Fees
s Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
24| 2] gl 3;[ Florida Statutes Oves [No

9, Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
DEL ROSSI, LOURDES 81 Name
141 NE 3 AVE B2| Siraat Addrass (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAM! FL 33132 83
B4( City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose af changing ts registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am farniliar with, and accept the obligations of, Section 60705805, Florida Statutes.

SIGNATURE
Signature. yped of prnted nami of registured fent and tite if applicatie (NOTE: Reglelarad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IMLE PD | IR 11NME [ Change ] Addiion | &5
NAME DEL ROSS!, GIORGIO 12 NAVE <
stet aponess | 3707 TOLEDO SY 13 STREET ADDRESS §
rv-srae | COORAL GABLES FL 33134 agy-Sr.2e 8
e (] DELETE 2.1 TIMLE [ Change” [ Addition |©
NAME 2.2 NAME
SIREET ADOIRE §6 2.3 STREET ADDRESS

| QST 30 L 2 40Ty -ST-29
TLE L1 peLete A1TINE U Change  [] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 SYREET ADDRESS
CITY-5T-20P 34, CITY-ST-21P
TLe T DELETE 41TILE | i [Jchange ] Addition
NAME 4.2 NAME :
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-7IP
TILE [T DELETE 5.1 TITLE . L] Crange [ ] Addition
NAME 5.2 NAME .
SIRFFI ADDRESS 5.3 STREET ADDRESS
CIv-5T- P 54 GIY-5T-2p
L ] DECETE 63 TILE L Change 1) Aadition
NAM: 6.2 NAME
STREE] ADDRESS 6.3 STAEET AUDRESS
Cilv-51-2p 6.4 CITY-51-21P

W, fhing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

14, | do harchy certify that the informalgn supplied wi : !
information indicated on this annugl report or supfilemeral annual report is true and acourgte and thal my signature shall have the same legal effect as if made under oath; that
I am an oflicer or direcior of the ation or the receivir or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13, hed, of n achment with an addressg
1 o ] ' ,
gl xm_._M_ﬂmm@sﬁyng
- e Phong §

SIGNATURE: Wty -
IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data




