SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 48735 (3)
TRACO-MIAMI INC

AR R

Princlpal Place of Business Mailing Addrass
6082 NE 20TH STREET 80-82 NE 28TH STREET
MIAMI FL 3337 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
________[%MSJJHBJ
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 J 26| 5040934835 Not Applicable
S t. #, ate, Suite, Apt. #, elc. i
m ulta, ApL. ¥, etc .. e AL el 5. Certificate of Status Desired $8.75 dditiona)
22 2?| Fee Required
City & State | . City & State 8. Election Campaign Financing $5.00 May Be
23] — Jfa Trust Fund Contribution O Added to Fass
Zip Country | Zip Country 8. This gorporation owes or has paid the currgnt yvear intanglble
F“I 25 29] 3_0| Personal Property Tax dus Juna 30. Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
LEIGHTON, LEONOR Name
82 NE. aTH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83137
83
84| City FL 85| Zip Code

1. Pursuant io the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmant as registared
agent. | am familiar with, and accepl the abligalions of, saction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

Bignalume, typad or prinled nama of reglsinred agent and litle I apphcatde. (NOTE: Registered Agent signalura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [ Joetete LATITLE ] Change ] Addion
NAME wi 1.2 NAME
STREETADORESS | Of %HNSON AVE. 13 STREET ADDRESS
CITY.ST.2P ENQLEWOQOD CLIFFS NJ 14CITYST-2IP
e PD [ oeLete 217ME [ change [ Addition
NAME , DONALD 2.2 NAME
STREETADDRESS | 15 KMAN PLACE 2.3 STREET ADDRESS
CITY-5TZIP F 24 CITYST-ZP
TmE ' CJoeere 31TIE [ crange [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY:STZIP L 34 CITY-STZIP
Tme (] oeLete 44TME [J change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZiP 44 CITY-5T-2IP
e [ oeTe SATITLE [ change [ ] additon
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CiTyY-51-2IP 54 CITY-ST-ZiP
HME [ JoeLeTe 61 TITLE [J change L) Addiion
NAME 5.2 N
STREET ADDRESS 63 STRA T ADORESS
CITY-ST-26P I 84 CITgT-ZIP

n stated in section 118.07(3)(i), Florida Statutes. | furlher certify that the information
t my signalura shall hava the same Ie% al effact as if made under cath; that | am
s repont s required by Chapter 607, Florida Statutes; and that my name appears

A ( Ja b (gl K77 Y

14. | hereby certify that the Inforgnation suprlled with this filing does nol qualify for the exempl
indicated on this annual repprl or supplemental annual repor is true and accurate and t
an officer or director ol bk Porpafathon or the receivar or trustee empowered to exacule

in Block 12 or Blogk ﬂ on an itlachmaﬂ with ?.n address.

SILAMATIIDED,



