FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # 588545

4)

D0S MUNDOS TRADING COMPANY, INC.

Princlpal Place of Business

Mailing Address

O

$315 E QAKLAND PARK BLVD 3315 E QAKLAND PARK BLVD
BUITE #204 SUITE #204
FORT LAUDEROALE FL 3308 FORT LAUDERDALE FL 33308-7216
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_ 10/04/1978 04/18/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
25] 59-1945831 Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. ¥, etc.
7]

b. Certificate of Status Desired

$8.75 Additional
Fee Required

O

City & State

| Ciy&Suale 6. Elaction Campaign Financing $5.00 May Bs
23—1 Trust Fund Contribution W] Added to Fees
Zip i Country }‘L 21 Country 8. This corporation has liability fo%ﬂ}o@blo tax under s. 199.032,
25) 20| 30| Florida Statutes Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARZ, WALTER ' 81| Mame
3315 E OAKLAND PARK BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL
83
84| City 85| Zip Codao

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the abave-named corparalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerod
agent. | am famitiar with, and accept lhe obligations of, Section 607.0508, FHorida Statutes.

SIGNATURE PR
Signalure, lyped o panled name of regisinied agenl and bic: I appheable {NOTE Frgistered Agenl s gnalute reqJired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S [ 1] T DELETE 11 TJ Change ] Addilion
] nae SCHWARZ, WALTER 17 KAME

smeeraporess | 1800 § OCEAN BLVD #1407 13 STREET ATDRESS

CTY-31-2P POMPANO BEACH, FL 00000 14CNY-SI- 7P

IE 1] TV DELETE 21 TILE T change L] Acdition

NAME SCHWARZ, RUTH 2.2 NAME

steevaporess | 1800 S QCEAN BLVD #1407 2.3 STREE1 ADDRESS

CiTY- §1-21P POMPANO BEACH, FL 00000 2.4 CITY-8T- 2P

TLE ‘[ DELETE 31TITLE [ change [ Adsition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-S1-2P 3.4.CITY-5T- 2

TITLE ) ocLeTe 41TILE [Tchange T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREL) ADDRESS

CITY - §T- 2IP 44011y -51-21P

MLE T oeLere 51TILE [T Change L] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§1-29 54 CITY-ST-71P

TALE [ betEve EATITLE [ change [ Addilicn

NAME &2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY. §1- 2P 64 CITY-5T-7IP

1 am an officer or direclar of t

14. 1 do hereby certify that the information suppliod with T; /

paration or the rokeiver
appsears in Block 12 or Block 3%@_@25
1

2

o2

g docs not qualify for the exemption statad in Section 112.07(3)(i), Florida Statules. 1 further certify that the
informalion indicaled on this annua!l reporl or supplogental pnnual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that
r trustee empowered to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name

Y A

PN I

VY PR VT TRrrey

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



