SRR |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN <, Ao FLORIDA DEPARTMENT OF STATE
CORPORATION 2% Yty

Sandra B Morlham
ANNUAL REPORT T Secretary of State
1996 \\,,,,o;‘// DIVISION OF C:JRPOHAHONS
DOCUMENT # 652163 (7)

“orporation Novng

VARI-TRADE, INC.

S LT

”l-’;lm':i; xa‘ﬁFr’iar:% o.I Bus.me;srsr;ﬂ Mailng Address
P O BOX 140868 P O BOX 140663
P. Q. BOX 140668 P. 0. BOX 140868
CORAL GABLES FL 33114 CORAL GABLES FL 33114

3. Date Incorporated or Qualified | 3a. Dale of Last Report

01/14/1880 01/31/1995

2. Pangpal Plre of Busimess ﬁﬁpéﬁa. Mailing Address 4. FEI Number Applied For
al 26 58-2097720 Not Applcable
Suie. APl 4, et | Suite, Apt #, ete. 5. Gertificate of Status Desired 0 $8.75 Additional
22| ] L o __:g] ) Fee Required
Gty & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 ) 28] Trust Fund Contribution Added 1o Fees
i __ Country | Country 8. This corporation has jiability {ar intangible tax under s 199,032,
?41 : 28] _ 29 30 Fiorida Statutes D{; OnNe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
M.LF. REGISTERED AGENT CORP. B2| Street Address (P.O. Box Number is Not Acceptabie)
153 SEVILLA AVE.
CORAL GABLES 1 33134 &3
84| City FL 85| Zp Code

|11, Fursdion: 10 thie provisions of Secbons 607.6502 and €07 1508, Erofia Statutes, the ahove-named corporation subrmits this statemont for the purpose of changing Tts registered ofice
areg stared agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famil 2 wilh, and accept the obligations of, Scction B07.0505, Florida Statutes

SIGNATURE

) St Tyred O pr i e o it e Ak U A s - __ TNOIE Rogstered Al Sirabiss oo el who romatag DATE &
12. OF HCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
IR - ps T T i pewee 1 ATITE [ Change [ Addition g
bis: FRANKFURTER, ROLF 12 NAME 3
SINCET B0 8 153 SEVILLA AVE. 13 STREET ADORESS &
Oy St CORAL GABLES FL 140IY-Si- 2P &

(RSN e — " [] DELETE 2 1 TIILE [ Changs [ Addition |©
tatdr 22 NAME
STRENT ASDRESY 2 3STREE] ADDRESS

| CTieer 7 e i } 24CiY-51-2p
Tk [JoetETe 31TILE [T} Change [ Additon
(T 32 NAME
ST ADURESS 33 SIAEET ADDRESS
oeyY-s1oan _ e e 34CATY-51- 7P

e [3 DELETE 41 TILE [ Cnange £ Addition
Hek 42 5AME
S| AITRTSS 43 SIREET ADDRESS
Qi osar e 44C1Y-ST- 2P
I {JDELETE 5 1TINLE 3 Change [ Addition
HEM 52 NAME
SIRHE ATDRESS 53 STAEET ADDRESS

ERE-E e } 54CTY-ST- 2P
T ] ODELETE 6 1TITLE [ Change [ Addition
A 6.2 NAME
SIRTEEALEDSS 63 STREET ADDRESS
Gy 5128 o §4CITY.ST-2P

| do hevety Gortify thal 1he nformation supphed with this fing is voluntarily furnished and does rot qualify for the exemption slated in Section 119.07(3)(K), Florida Stalutes. | further
ceitify that the infurmiation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal effect as if made under
aath; that | am an officer or director of the ey paration or the recelver or trustes empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appcars in Block 12 or Block 13 if chare ron an attachment with an address.

SIGNATURE: fgﬂ‘l‘ﬁ

b L&rf:!rj vesd f_Mt?ll Joan, Q‘f__a%w%fﬁf&mﬂ?iﬂlﬁ-ﬁﬁ

, " . he _L I Oan,
Ar NAME OF SIGNING OFFICER OR DIRECTOR



