PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRADEPORT MANAGEMENT, INC.

F97000002217 (4)

Principal Place of Business

2 ALHAMBRA PLAZA. PENTHOUSE It
CORAL GABLES FL 33134

Mailing Address

2 ALHAMBRA PLAZA, PENTHOUSE Ii
GORAL GABLES FL 33134

FILED
May 14 1998 8:00am
Secretary of State

I M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
[21] _|2q] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Sufte, Apl. &, eic.
_i ’ 27 b 6. Cerlificate of Status Desired O $8'75 Additional
22 . 27] Fee Required
City & State | ity & Statg 6. Elaction Campaign Financing $5.00 May Be
N o _2_8_] o Trust Fund Centribution Added to Fees
Country L dp Country 8. This corporation owes or has paid the current year Intangiblo
g] 29] E Parsonal Property Tax due June 30. [Cdves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

Straet Adaress (P.O. Box Number is Not Acceptable)

Gnﬂm. KL 81| Mame
200 8. BISCAYNE BLVD., #4900 82
MIAMI FL 33131

B3

B4| City

11. Pursuant to the provisions of Seclions 607 0502 und 607,15

Zip Code

FL 85

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, inThe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerag
agenl. | am familiar with, and aceapt the obligabons of . Seclion 607 505, Florida Statutes,

SIGNATURE ___ e L R I

Signabure. Iyped o pron b caamee of g for :i_.itgl"‘;l\\:lliirl!\vluilj‘l Frable (MO Registered Agent signature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TILE PSDC [J oELETE 11 TILE OJchange [ Additon | &
NAME OCODINA, ARMANDO 1.2 NAME §
smeeTaporess | 2 ALHAMBRA PLAZA, PENTHOUSE I 1.3 STREET ADDRESS i
CITY-5T-21P CORAL GABLES FL 33134 1ALITY-51-2P &
TIE W [ peceTe 24 TITLE [J Change [T Addition |
NAME BEFELER, HENRY 27 NAME
streerapoatss | 2 ALHAMBRA PLAZA, PENTHOUSE il 23 STREET ADDRESS
ITY-ST- 71 CORAL GABLES FL 33134 5 4CITY-S1- 20
LE [ DELETE 317NMLE [J change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2IP 34, CITY-S1- 2P
TME ] perEre 41 TLE Tthange [ Addttion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P 44 CITY-5T- 2P
i T TRt 5.1 TMTLE [T Change  [_J Addition
NAME 5.2 NAME : \—f)g
STREET ADDRESS 53 STREET ADDAESS Ll
GiTY-5T-2P 54TiTY-ST-2P 5' |
TLE T o T DOoage 617I1LE [JChange [ Addilion
NAME 6.2 NAME 4000025255964
STREET ADDRESS 6.3 STREE] ADDRESS -05/18/38--01041--030
CITY -§7- 2P 64 CITY-ST-2P #%150, 00

 a1KM AT IDE.

Block 12 or Biock 13 if ¢h

14. | hereby certify that Iho informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the information
indicated on this annual reporl of supplernenltal annual roport is lruc and accurate and thal my sighalure shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalan or th receivor of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in

angeyon an attachmaont with an address.
P e . "




