FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o £ LORIDA DEPARTMENT OF STATE |\ /I O 8 99 8 8 . O O m
CORPORATION /¥ 3 3 Sandra B. Mortham ay 1 ' a
ANNUAL REPORT L e Secretary of State S ry S
1998 DIViSION OF GORPORATIONS ecreta Of tate
UMENT # ( )
- | POQCUMED P97000038775 (7
| ANSU TRADE CORP.
11
i OO
f_ Principal Place of Business Mailing Address
[ 3849 NE 169TH STREET #407 3649 NE 169TH STREET #407
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. , . (4/29/1997
Principal Place of Business ﬁ_ll- Mailing Address . FE! Number Applied For
24 o 21] 5 5" 07 1/6 5&? Not Applicable
Y Sue, Apt. #, stc. - Suito. Apt #, etc. 6. Carlificate of Status Desired O $8.75 adduional
E E] zﬂ Fee Reguired
: Cily & State | Ciys State 8. Election Campaign Financing 55.00 May Be
: (23] 28] Trust Fund Contribution O Added 10 Fees
] Zip Country 7p Country 8. This corporation owss or has paid the currgnt year Intangible
- m m ;91 ;J Personal Property Tax due June 30, ﬁ Yes [:l No
' “@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
i ANDRADE, FABIAN RODRIGD 81| Name
3849 NE 169TH STREET #407 82| Sireet Addrass {P.O. Box Number is Not Acceptable)
v NORTH MiAMt BEACH FL 33160 =
84| Ciy 85| Zip Code
FL

11. ‘Pursuant to the provisions af Sections 607 0502 and 607, 1508, Flarida Sialules, the above-named corporation submits this statement for the purpese of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. t hereby accepl the appointment as rggistered
agent. | am famihar with, and accept the obligations of, Seclion 607 0505, Florida Stalules.

SIGNATURE O
Signature. typad o printed narme o ragstand BGent aad Bile if appb2able {NOTE: Hagislored Agent signalure requited when reinstaling) Dale | p
12, OFFICERS AND DIREC1ORS 13, ¢ ADOT HANGE F | g
THTLE [ oELETE [RRAT: Fr/s / D . Change Addiion | &
NANE 12 HAME FARIAR Lo DGO AL YRADE §
i | STReET ApDRESS taseamnss | 384 A6 16aTH S7 Lo 7 g
£ | onv-gr-ze 14 0T¥-ST- 2P . D > g
6] Tme T pELETe 21 TITLE 0 7 Change Addilion O
SRR ' 2.2 HAME D] [/ »)]
'] stmeer apoRess B 23 sTReeT ADoRess
x CITY-§1-2IP B 2. 4CITY-5T-2IP : )
- e I DELETE 31TME [Tcrhange  LJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- 5T- 7P 34, CITY-ST-2IP
TITLE [ peiFTe 4.1 TITLE . TT Change [ Addfiion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ | cnv-s1-2p 44 CITY-ST-7IP
¢ | Tme [ DeLETE 51 T1LE T change [ Addition
£l wame 5.2 NAME
5| SeET ADDRESS 5.3 SIREET ADDRESS
1 oony-gt-ze ' 5.4 GITY-ST-2P
Ll mme [T orcere BATITLE T change [ Addition
* NAME 5.2 NAME
i 1 stReeT ADDRESS 63 STREET ADDRESS
b | emy-st . Ls.a Ty -ST- 21

14, | hereby certify that the information supplicd with 1his qualify for the exemption staled in Section 119.07(3)(iy, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental Tal repor! is4fue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation ar the rocet rempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 # changead, or on an gt an addross,

crnMAT o, A s Aarwa aNe W26/ Anc als .71



