21197 B- J”‘()r ~e~
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 55 Y FLORIDA DEPARTMENT OF STATE F b 1 1 1 997 8 . OO
CORPORATION {8 Sandra B, Mortham e . am
ANNUAL REPORT ; 7 Secretary of State S f S
1997 ’ DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # 24873 (3)
1. Corporation Name
TRACOMIAMI INC
Principal Place of Businoss Mailing Address
80-82 NE 20TH STREET 90-82 NE 20TH STREET
MIAMI FL 3319? MIAMI FL 331374413
3. Date Incorporated or Qualified | 3a, Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FEI'Numbsr Applied For
;ﬂ ’;El 59'0934835 Not Applicable
Suite, Apt. #, etc,
Swe. Apl#. ot ~ uite. Apt. #. ete B. Certificate of Status Dasired O $8.75 Addionsl
22} 27] Foe Required
Cily & Stale City & State §. Elaction Campaign Financing $5.00 May Be
23] 26) Trust Fund Contribution O Added 10 Fees
Zip ~ Counlry ap Country 8. This corporation has Yability for Inlangitle tax under . 199.032,
24 2;| —2—;‘ m Florida Statutes Clves [no
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LEIGHTON, LEONOR B1| Name
82NE. 20TH STREET B2| Strasl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Slgniatare, typed or protsd nama of registorad agent and titie i applicable (NOTE: Raglslerad Agen signalure required when reinstating) ) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 -y
T 10 | VATITLE [T Change [T Addition g
NAME MSE:ABE 12 NAME
b sovess| 98 JOHNSON AVE e s 2
CITY-§T-21P ENGLEWOOD CLIFFS NJ 14 CITY-ST-21P E
TIEE PD L] DELETE 21 TILE L] Crange L[] Addition |€0
NAME WISEI wm 2.2 NAME
SYREEY ADDRESS 15 BEEKMAN PLACE 2.3 STREET ADDRESS
CITY-S1- 2P FAIRLAWN NJ 2. 4GITY-§1-2IP
TITLE LT orLeTE 41 TTLE [JChangs [T Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-S1-2IP 3.4 ITY-ST-2IP
TITLE L] DELETE 4TTILE . "D change [T Addition
NAME 4.7 NAME
STREET ADOFESS 4.3 STREET ADDRESS
CIry-$1-21p 4.4 CITY-§T-2IP :
WILE [J peLent 51 THLE T Change L] Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
[HY-ST-2P 5.4 CITY-§7- 1P
e [T DECETE 6.1 THLE [JChange 1] Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-SI-29 64 0ITY-ST-7IP
14. 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exerption stated in Section 1198.07(3)(1). Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplamental annua! report is irue and accurate and thal rmy signature shall have the same legal effect as if made under oath; that
t am an officer or director of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gf

SIGNATURE: ..

SIGNATURE AND 7

an attachmen! with an atitress.

A aﬁ/@ 7 o572

Date [laytime Phong #




