E AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FE
" PROFIT < g

CORPORATION ;f xa Sandra B Maortharn
< i
ANNUAL REPORT Qo Tk j; Secretary of State
1996 Bt . o DIVISION OF CORPORATIONS

DOCUMENT # F32699 (3)

o S

TRADO INC.

Principa’ Place of Business B . ;;4(xllﬂg Arﬁdlej
ST3 NW 37TH ST APT 205 5731 NW 3/TH 8T APT 205
PO BOX £61294 PO BOX 661294
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
3. Dare&cfcﬁpor‘agg or Qualified 3a. Date&;ssstiﬂeport
2. Prncipal Place of Business i - riZa “Ma ling Addrass ' 4, FEI Namber ’ Apphed For
2] o lee] S 582095220 Rt Appicatic |
L Sute Apt. e, ele. _., Sure Apt b ete. 5. Certifcate of Status Desral ] $8.75 Additional
ZiTl 27] Fee Required
Cuty & State: | Oty &stae €. Election Campaign Financing 0 $5.00 may Bo
i - - 23] . Trust Fund Contribution Added to Fees
__dp | Country | dp Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25] .t B 30| Florioa Statules 0 Yes [INo
- 9. Name end Address of Current Registered Agent [ o 10. Name and Address of New Registered Agent ]

81 Namg
gm' N w 37THASTREET, APT 205 82| Stroet Ac-idless (P.O. Box Number is Not Acceptable) -
MIAMI FL 33166 R

84| City

85| Zip Code

______ FL

1. Pursuant to the provisions of Sections 6070507 and 6071508, Florich: Stal Mes, the above named carporation submits thes statement far the purpose of changiig its registered ohoe |
or registered agent, or bothy, in the State of Flonida, Such changs was aathonzed by the corporation's board of directors | herelsy accept the appoittrent as registered agent | ans
familar with, and accept the obligations of, Section 607.0504. Florida Stalutes,

CR2E034 (12/95)

SIGNATURE _ . - . e - .
St Biwnd 06 frebed frare 08 rg et a3l oo b TITE hgafetes Ay Sng A ire e e ] Wb B ! DAt
12. OFHIGERS AND DIRF CTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRFCIORS IN 12
THLE D N3 1 1THLE [ Crange ] Addition
RAME CANAAN, AMIN 12 NaM
SIREET ADDRESS 5731 NW 37TH ST APT 205 13 STHEHT ADDRTSS
| CiTy-S1-2ip MIAMI, FL 00000 e ALY ST 2P o
TITLE ST [} DELETE 2 1TIIE [ Change [ Addilion
KAV CANAAN, MARTA o9 NAME
STREFT AODRESS 5731 NW 37TH ST, APT 205 2ASIREEY AMRESS
CITy-S1- 21 MIAMI, FL. 00000 i KAt st o o
THLE [ 0ELEIE 31TLE [C] Change O] Addition
NAME 37 NAME
STRELT ADDRESS 3% STREET ADDRESS
CHY-SE-21P e L Rsacuysiae _
TINE [ Dectie 41 1TLE [1Cnange ) Addtign
NAME 42NN
SIREET ADDRESS 43 SIKEFT ADDRZSS
CITY-ST-2p 44Cily-51-4p o
THLE [ oitete 5 1TILE [ Change  [] Addition
NAME 52 NaMt
STREET AODRESS 5 3 STREET ANDRESS
CilY-ST-21F o 54 CTY-51-7F ) ]
3 {C] DELETE € 1ML ] Change  [] Addition
NAME 62 N
STREET ADDRESS B3 STHEET ALDRESS
CITY-SI-2P 540572

14. | do haraby certify that the in*ormaton soppliod with ths fungy s voluntarily furnished and does nat quaily for the: exemplion stated in Sechon 1189 07(3)k), Florida Statutes. | furher
ceartify that the informaban indcaled on this anaual repor or supplomental avnual report is true and azcura'e and that my signature shall have the same legal effect as if made under
oath, that | am an officer or dreciar of the corporation o e receiver or trustee empowerad to exgoute this report as required by Chapter 607, Flarids Stalutes: and that my narme
appearsin Block 12 arfilock 134 ch / gh artazhment witis an adcliess

SIGNATURE: g EDNAME‘B;:M 'AAT‘/ Do ’ (w‘%f?{—é?‘%




