LT

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP2RTMENT OF STATE o A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANHUAL REPORT Secretry of Sale ecretary of State

1999 DIISION OF CORPORATIONS 04-28-1999 90014 012 ***158.75

DOCUMENT # 596032

1. Corporaiion Name

TRADE CREDIT CORPORATION

AW R

Principat Plxce of Business Mailing Address
P.O. BOX 553667 P.0. BOX 558667
MIAMI FL 33255 MIAMI FL 33255
DO NQT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
12/01/1978
2. Principal Place of Business 2a. Maiting Address 4, FEI'Numnber Appied For
'ZI E] | 59-1878886 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ' . it
Suite, A el ulte. Ap ate 5. Certifci te of Status Desired [E/ $8 75 Acd.monaﬁ
m a Fee Reqsired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E E Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | 1tangible
z_4l !El ;;I W' Person al Property Tax Oves "o
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere] Agent
81 Name
DOMINGUEZ, JULIO P. 82| Street Ad iress (P.0. Box Number is Not Acceptable)
T re: ,0. Box Number is Not Acceptable
7840 SW 215T ST eetAdiess b
MIAMI FL 33155 83

Zip Code

84| City a5
FIL

11. Pursuait to the provisions of Se :tions 6070502 and 607.1508, Florida Statules, the above-named cu poration submit;s this statement for the purpose of changing its registered
office o registered agent, or bot, in the State o Fiorida. Such change was &uthorized by the corporation's board of d rectors. 1 hereby accept the app-iniment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIE
Signature. typed or printed nar e of registered agent : nd Utle if applicable. {NOTE - Registerad Agent sig) requt ed whan rei DATE 8
12, JFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIE PD 1 DELETE 11TITLE [Change  []Addition E
NAME DOMINGUEZ, JUuLID P. 12 NAME 3
sTReeT apoRess| 7840 SW 21ST ST 1.3 STREET ADDRESS bt
CITY-5T-2P MIAME FL 14CITY-5T-2P &
TE S [ DELETE 2.1 TME [JChange  []Addition | © |
NAME DIAZ, EDGARDO M 22 NAME
swreeTanorees| 10435 S W 41 TERR 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY-ST.2P
TITLE T {1 DELETE 3.1 TITLE ["]Change  [] Addition
NAME SOLARES, RODOLFO 32NAME
streeTaporess| 6461 S.W. 11TH STREET 3.3 STREET ADDRESS
CITY-$T-2P WEST MIAMI FL 34, CTY-5T-2P
TME ] DELETE 41 TME [JChange ] Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME ] DELETE SATITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
e ] DELETE 61TMLE [JChange [ Addition
NAME 52 NAE
STREET ADDRES 3 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

44. | horeby certily that the informaton supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infc rmation
indicated on this annual report o supplemental anual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; thatl an an
officer o director of the corporation or eceive r or trustee empowered Lo e @cute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 12 or Block 13 if changed, or 1. 'an address, with all other like empowered.
p |
H /5e7% (i) 4563747 |

SIGNATURE:
SIGNRTUF:E AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylhene Phone #




