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

S il reemt e frieumioil
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # F95000001609 (5)

B—

a‘q‘! FLORIDA DEPARTMENT GF S1ATE

\

X ME\ Sandra B. Mortham
i A
" 4

Secrelary of State

A

DIVISICN OF CORPORATIONS

R

FREE TRADE ENTERPRISES, LTD., INC.

Principal Place of Business o o L-‘EmnigiAdiliueSQ
S01 SCHOOL ST. Sw. 501 SCHOOL &T. SW.
SUITE 700 SUITE 700
WASHINGTON DC 20024 WASHINGTON DG 20024 [
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/03/1995 N/A
2. Prncipal Place of Business T _Qa “Maling Agdress o 4. FEI Number Applied For
21 o . o }{ﬁl e 52-1571151 Mot Applicalle
Suite, Apt. #, etc. | __ Suite, Apt. #, elc. 5. Gertifcale of Status Desired . $875 Adc!iilonal
) :27] ) Fee Required
Cr*y & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 Trust Funa Contribution (N Added to Fees
Zip | Country _ | Country 8. This corporation has hability for intangible tax under s 189.032,
;ﬂ 25] 30| Florida Statutes [ ves [ONo

9. Name and Address of Current Re; 10. Name and Address of New Reglistered Agent

81 Name
KM?MAN, LARHY Fi ress % Number is No Coeptane,
540 BRICKELL KEY DR. 82! Street Address (P.O. Box Numbi Not Acceptablo)
SUITE 732 3
MIAMI FL 33131 S

84| City Z2ip Code

FL

11. Pursuant to the prcnwsmnq ‘of Sections 6070502 and 5071508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered office
or registerad agont, ar both, in the Statg of Flonda. Such change was authorized by the corporaton’s hicard of drectors. | hareby accept the appaintment as registered agent. | am
familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ R Larry Klayman et e e 4f30/96
Lo 3 g {»!10( ;mr & rljl-m. fi it ey hatl, _ [NOTE - Flng shered Apery E- = reciu red whar reirsralicgn DATE.

12 OGRS AND GIREC1ORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTONS 1N 19

TITLE PD L] DEl ET T '?‘;'T”LE_'_“"“_"""““'"'“" T D Change [:] Addition

HAME KLAYMAN, LARRY 12 NAME

smeeraooress | 040 BRICKELL KEY DR. 13 STREET ADDRESS

CITY-§1-21P le\Ml FL 33131 N - N 14 CIT¥-5F- 2P

TIHLE VD N B I IC R [ Ghangs [ Addition

NAME LUCK, STEPHANIE 25 Nt

sreetaporess | 112 DUDDINGTON PL., S.E. 23 SIREE] ADORESS

GITY-ST-21P WASHlNGTON m M3 24CITY-§1-2IF

TTE S0 o Ko Lawme . |SD T Cnange [ Addition

HAME PINTO, TIAGO 32 NAWE Paul Orfanedes

saeer aooness | 1725 KINGSGATE CT. 13 sTReeTAtoREss | 1050 N. Stuart Street  #515

ovsie | ALEXANDRIAVA 22302  Maiwvsor  |Arlington, VA 22201 o

TRE [7] DELETZ LATILE (] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SRELT ADDRESS

CITY-§7-2P e 44C00Y-51 2

TITLE [J GELET= 5 1TLE [7] Change [ Addilion

NAME 5.2 NAME

STREET ADORESS : 5.3 SIREET ADDRESS

ony-51-20 S aomeseae Lo

TITLE [] DELEYS 6 1T0LE [] Change [ Addition

HAME 6.2 Nai

STREET ADDRESS 6.3 STREE | ADDRESS

CINY-ST-2P o 64 CI1Y-S1-7IF

14. | do hereby corhfy that the informalice mpphed with this f;lwru iw volunlarl\y furmished and does not qufww Tor the exernption stated in Section 119.07(3)(K), Fiorida Statutes. | further
cerlify that the infarmation indigated on §is annual reporl or supplenental annaal repor is rue and aceurale and that my signature shall have the same legat effect as if made under
oath; thal | am an ollicer or e ation or the receivor or frustec ernpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biglk on an attachment with an address

L K1l
SIGNATURE: arry Klayman 5%/ %, 202-646- ?160

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [$L ) - T Dt e Pranc H




