FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
. -ﬁ"ﬁOFH FLORICA DEPARTMENT OF STATE A].’)l’ 1 5 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # F76245 2)

. Corporadion Nare

SELECTED TRADING CORPORATION

R — AR

{un_:lp Al P o f»u‘,nL“

8260 B NORTHWEST 12TH STREET 8260 B NORTHWEST 12TH SYREEY
MIANI FL 33172 MIAMI FL 33172-2004

8. Dats Incorporated or Qualified | 3a. Date of Last Report

04/14/1982 04/26/1996

' Principe! Place of Business } 2a. Mailing Address 4. FEI Number Applied For
[ ] 59-2214574 Not Applicable
Suile, Apl #, ot Suite, Apl. 4, elc. it
ey Y pe - ' P 5. Certificete of Status Dasired O $8.75 Addional
2?]” o o - J,EZJ_ Fae Required
T Cily & State  City & State §. Elgction Campaign Finanoing $5.00 May Be
Y 7 28 ‘ Trust Fund Contribution Added to Feas
_ A Counlry 8. This corporation has liabllity for intangible tax under . 199,032,
24] . él [30] Florida Statutes Oves {Ino
L ] s Name ‘and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
* SACA, MARIA DEL ROSARID 81| Name
$280 B NW 12TH STREET 82| Swest Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84y City FL 85| Zip Code

9, Pursunnd 1o i provisions of Sections 607.0502 and 507.1508, Fiorida Statutes, the above-named corporation submits this slatement for the pufpose of changing its registared
oftice o registered cIC;P( 1, o bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am funibar wathy, and accoplt thie obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Seipiatiar typeedd o Prped

tewd ageenl andd ke 1 eppicatie TNOTE Regisiored Agent signaline Teauirad when reinsiahng) DATE

; ‘RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; oesTT T LT ofeere 11IMLE [T Change L[] Adaition
NN DEL ROSARIO-SIMAN, MARIA 12 NAME
sierarns | 9280 B NW 12TH 8T, 13 STREFT ADORESS
Gy St MIAMI FL 33172 14 CITY-ST- 2P
me | T [T peLete 21MTLE ' L Change [T Additian
NAM: 2.2 HAME
STREET ADDM 52 2 3 STREET ADDRESS
Gy §)- o , 2 ACITY-ST-2P
T e [T oeLere 31 TMLE J Change -7 Asdition
HAML 3.2 NAME
SIHEL] AOPRESS 3.3 STREET ADDRESS
chy-st-ze | 34 CITy-81-2P
rlmr I o T DRLETE A11ITLE [ change L] Addition
KAkt 4.2 NaME
STRHTARDIRLSS 43 5TREET ADDRESS
[ Cile-sr o2 ] B 44CY-5]- 2P
e T T T T T okieTe 51THLE [ change [ Addition
HAML 52 NAME
STRIF T AIHIESS, &3 STREET ADDRESS
Cil -5 aw - 5.4 ITY-§T-2IP
BT e G B1TILE T.J Crange ] Addition
NAME 6.2 NAME
STREET ATIDRTSS 63 STREET ADDRESS
Gy Si-ar L . 6.4 LITY-81-21P
14. 1 do hereb ation suppliod with s flingWoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
informa sl tepart o suppleghental annLal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

{am an ()‘hu rordnelo
appears in Block 12 or B

SIGNATURE: )(

sorpordfion or the r{ceiver or trustee empowered to e?ute this report as required by Chapler 607, Florida Statutes; and that my name

aphed. or on alr altachment with an addre:
tee 80T 5\ AR FE _%J/) _4;7/-?}2’.1

ME OF BEIGNING GFFICER OR DIFECTDR Date Daytme Phone #

SIGNATYRE AND TYPED OR PRINTED

CR2E034 (9/96)




