FILE NOW: FILIN(3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF.TMENT OF STATE A r 26, 1999 8:00 am

CORPORAT|ON Katherive Harris
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATICNS 04-26-1999 90234 006 ***150.00

DOCUMENT # 430203

1. Corporatian Name

TRADE LITHO, INC.

4 A R

Principal Place of Business Mailing Address
530t NW. 37TH AVENUE 530 NW. 37TH AVENUE
MIAME FL 33142 MiAMI FL 33142
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
07/09/1973
2, Pnncig_ai_ P]ace of Busipess i 2a, Mailing Address B _ 4. FEI Nuraber Appl ed.For
;‘ ;6-] ] 59-1524596 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap 5. Certifcate of Status Desired 4 $8.75 Acditional
E] ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
E E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;‘ E‘ 29 m Personil Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name ;iind Address of New Registere:l Agent
81| Name
ALVAREZ, JERONIMO
"mmﬁ——“ 82| Street Adiress (P.O. Box ‘N'urnber is Not Acceptable)
MIAMSPRINGS. FL-33166— 25045 SN 197 AvE:
83
84| City ; 85| Zip Code
/) AT rs FL |33/70
11. Pursuant to thy ppbvisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its migistered
office o- regisfergd agent, or botn, in the State o- Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as reqistered
agent. | am f@rdliar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. P
SIGNATURZ= . :
A ¥ prinled nat e of registered agent wd title if applicable {NOT! : Registered Agenl signature requ red when rainstating) DATE 8 '
12, / JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /(ND DIRECTORS IN 12 [ -
TITLE PD [ ] DELETE T1TITLE ° D WlChange ] Addition | — *E ;
o = :
wwe /| ALVAREZ, JERONIMO 121eme MvArEZ  TE RN s
sreeTapore 5| 915-HUNTINGHODBGE-DR LasTREETAODRESS | T Sk s Ted 1977 Ave - il
CITY-ST-ZIP MIAMI-SERINGS-FL 14 CITY- 5T-2IP A at — bl BT &
TIME VD [ DELETE 21TTLE [cChange  [JAddition | O
NAME ESTORELLAS, JORGE 27 NAME
simecTAdoRE 5| "PH2' CONDOMINIO PLAZA DEL REY, MAB PINERO 23 STREET ADORESS —_— - S
CITY-ST-ZP HATO REY PU 24CITY-ST-2P
TILE TD [ DELETE 3ATITLE [Mthange (] Addition
NAME ESTARELLAS, SEBASTIAN 32 NAME
sreeranoress; PH4 CONDOMINIO PARK SIDE SAN PATRICIC AVE 33 STREET ADDRESS
CITY-ST-7P GUAYNABD PU 34 CITY-ST-ZP
TIE T DELETE L1TME [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2IP
TINE ] DELETE 5.1 TITLE ) ¢hange [ Addition
NAME 52 NAME
STREET ADORE 55 53 STREETADDRESS
CITY- 5T-2IP 54 CITY-8T-2IP
TINLE [J DELETE 6.1TITLE [Jchange  []Additien
NAME 6.2 NAME
STREET ADDRI 53 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIP

Ahlied wit 7 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the ir formation |

dpplemental annual report is true and act urate and that my signature shaki have the same legal effect as if made uxder oath, that | am an !

of the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in I
Block 12 or Block 13 if changet bn an attachment with an address, with il other like empowered. |

SIGNATURE: tfzifea J05- ¢33
—_/‘4 //"‘T 9779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Cate Daytime Phone # o

14. | herety cerify that the information
indicatad on this annual report »r
officer or director of the corpor: tig




