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FILE NO

PROFIT
CORPORATICN
ANNUAL REPORT

1998

'S,

“SYH- O

-
» FILING FEE AFTER MAY 1ST IS $550 00

T LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
OIVISION OF CORPORATIONS

FILED

e ey i,

POCUMENT #

Corporation Name

TRADEX GROUP CORP.

e e gl

Principa! Place of Business

16305 BISCAYNE BLVD. SUITE 303
NORTH MIAMI BEACH FL 33160

2. Prncipal Place of Business
21'

Suite, Ant. #, etc

City & State

S e
PR b

Zip
25

697825

Country o

(8)

Mailing Address

18305 BISCAYNE BLVD.. SUITE 303
NORTH MIAMI BEACH FL 33160

SR ) R

9. Name and Address of Curlont Regislered Agenl

ELNECAVE, ROLAND
210 174 8T.
N MIAMI BCH. FL 33160

Apr 29 1998 8:00am
Secretary of State

LR

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 08/05/1981
L?fa Mailing Addross . FEI Number Applied For
e8] _ | 650067068 Not Applicable
Sulle, Apl.#, ete, $8_75 Additional

B. Cerlificate of Status Desired

a

Fos Regulred

6. Floction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Country

8. This corporation awes or has paid the current year Intangible
Personal Property Tax due June 30

DNO

B Yeos

o 10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Bax Number is Nat Acceptable)
a3
84| Cily EL ]Ejl Zip Code

11, Pursuant 1o the provisions of Soclons 6070502 and 6071508, Florda Slalutes, Ihe above-named Gorporation submits this statement for the purposa of changing its registerad
office of ragistered agent, or bolh, i the Sale of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

ingicated on 1his annual ieporl or s
officer or director of ihe corporation
Block 12 or Block 131 chang

SIGNATURE: 7~

CR2E034 (10/97)

N A T IRE AN TYEED Our PRINTES MAME oF RSN

unil with an address

AEEIARE O INBE TR

SIGNATURE .
Sigaatua typrod o printed nann :»_l Iy N (N’n[ Ragisle o3 AgOT Agnn[ smndmra tequited when reinslating) DATE

12, ORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE P - TOoedE T Joue ] [T trange L] Addition

HAME SCHAFER, SOL 1.2 NAME

sTaeerAporess | 2084 WALDEN COURT 1.3 SIREET ADDRESS

Cly-ST- 2 FLINT M o 14 CTY-ST- 7P

TLE 3 [ 1 DELETE 24 TILE [ change [ Addition

HAME ELNECAVE, SARA L 2.2 NAME

sTReer anDRess | 210-174 ST. 2.3 STALLT ADDRESS

CITY-ST- 2P MIAMI FL o 2.4007Y-S1-2

e Y 77 DELETE LUTILE TF Change L] Addition

WAME ELNECAVE, ROLAND 32 NAME

strees aboness | 290-174 ST, 33 STREET ADDRESS

CiTY-§1-2IP MIAMI FL 34 CIV-ST- 71

TITLE D Y OELETE L1 TITLE [ Crange [T Addition

NAE DEUTSCH, LINDA 4 7 NAME

stgeravoness | 28345 EVELYN CT. 4.3 STRELT ADDRESS

OITY-51- 2 FRANKUN ML o 440Ty-51-21P

TNEE D T [JoeEee - Fsine T ¥ Ghange™ ] Addition

NAME SCHAFER, ARNOLD 52 NAME

sweer aooness | 365 WOODRIDGE 5.3 STREET ADDRESS

CTY-ST- 2P BLOOMFIELD HILLS MI - 54CITY-5T- 7P

TITLE [T DELETE 6ATILE T TChange ] addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CaY- ST 2P o o 64 LITY-51-7P

14, | hereby cerlify that the infornation 1 this filing dons not quality for the exemplion stated in Section 119.07({3)(i), Florida Statutes. i further centify that the information

Jannual report is true and accurate and that my signature shali have the same legal effoct as if made under oath; thal | am an
or truster empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

~ 4]9)9s

_A%5)933-3759

_F.,



