FILED

PROFIT O
CORPORATION ”LT \] Sandra B
ANMUAL REPORT : / Secretar

1997

~ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FLOF!IDA. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

. Mortham
y of State

'DOCUMENT # Fg5000000615 (3)

TRADE FACILITATORS, INC.

Principal Puace of Business

2972 A-AVENTURA BLVD.. STE. 223
AVENTURA FL 33180

Mailing Address

2872 A-AVENTURA BLVD.,
AVENTURA FL 33180-3103

A e

3a. Date of Last Reporl

09/03/1996

$TE. 20

3. Daie incorporated or Qualified

(02/06/1895

[ "2, Peincipal Place of Busess 28, Maling Addrass 4. FEI Number 650646 121 ) [Applied For
. 2] APPLIED FOR ( ol Appicats
Suite, Apt #, el Suito, Apt #, etc. |
o - ? 6. Cortificate of Status Dasired O 58'75 Additional
32},, e 2ﬂ Fes Required
Oy & Sne | City & State 8. Election Campalign Financing $5.00 May Bo
E:’l R . 21;1 Trust Fund Gontribution Added to Fees
A . Gty Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,
?.f!_l, e ; 2§J § 29] [20] Fiorida Statutes O ves No
| 9, Name and Address of Current Registered Agent 10. Neme and Addrses of New Registered Abant
1
WOLF, LARRY 81) Neme
200 A JOHN KNOX RD- B2} Street Addrags (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643 -
84| City FL 85| Zip Code

SIGNATURE

791, Farsaanl 1 the provisions of Sactions 607.0602 and 607 1508, Florida StatUtes, the above-named corporation submits this statement for the purpose of changing Its registered
e'hce or registered agont, or both | in 1he State of Florida Such change was aythorized by the corporation's board of directors | hersby accept the appointment as regstered
agent L as larmindavith, and accept the obligations of, Section 607 0605, Florida Statules.

CR2E034 (9/96)

irrfeur

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

NG OFFICER

NAME -:

Fpite byt en g { i 0 Fe-ystored agenl and 1o i appl catle (NOTE- Flagislorag Agen! pgnalure required when reinstating) DATE
2. K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mwr ol op [Tokeie 11 [ Change ™ L] Addiiion
HAME GARDNER, MARIA P 12 NAME
st anomss | 20226 NE 34TH CT. #1915 13 STREET ADDRESS
iy sl AVENTURA FL 33180 ] 14 CTY-ST-2IP
e ey ) [_TDELETE Z1IME [ Change L] Addition
Nt GARDNER, DANIEL 22 NAME
st aobaess | 20228 NE 34TH CT, #1915 23 STREE] ADDRESS
| o {___AYEN_'B,[BA__F_L@_]QQ 2 &CITY-51- 1P
A [T orLere 31 THILE I Change [ Addition
MANF 3.2 HAME
STREE ] ADUFES, 43 STREET ADDRESS
Cry Si-pw 34 CITY-57-29
}"u'{i['r"" I LT DELETE 1TTME [T cnange [T Addition
NapE l 4.2 NAME
SIREFT ALIHESS 4.3 STREET ADDRESS
Lty 44 CITY-S1- 2P
e T GECETE 51 TITLE [T Change L] Addition
s 52 NAME
SUHEL ) BOURE S 5.3 STREET ADDRESS
CHY - 41-79 5.4 GiTY-ST-2F
RIS B [Joaeie 61 THILE [T Change ] Additian
HAME 6.2 NAME
SPHEE { AOKE 55 53 SIAEET ADDAESS
o st e i 64 CITY-8T-21P
14. 1 do hereby certly thal the information supplied wilth this Tiling doas not qualify tor the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the

L on micheated on tis annoal report or supplemental annual repor is true and accurate and that my signature shalt have the same legal effoct as it made under path; that
Iam an cihcer or duector of 1he corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name
appears  Black 12 or Block 13 if changed, or on an attachment with an address.

imes  0&4/2/873 E@?‘?‘“‘??T

- ey



