FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SURETRADE INC.

DOCUMENT # FQ7000003827

Principal Place of Business

40 RECTOR ST.. 11TH FLOOR
NEW YORK NY 10006

Mailing Address

40 RECTOR $T.. 11TH FLOOR
NEW YORK NY 10006

DO NOT WRITE IN THIS SPACE

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90067 011 ***150.00

A OEW MR A

3. Date Incorporated or Qualiifed

07/22/1997
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
211670 Washington Highway || 670 Washington Highway 13:3950822 Not Applicable
Sum?. Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additionai
22| e D — e SRS - § S S S - Fee Required
City & State City & State™ % = = -| & Eteclion Campaign Financing $5.00 may Be
23] Liiricoln,- Rhode Island [s] Lincoln, Rhode Island Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 02865 @ USA ;1 02865 E‘ USA Personal Property Tax, Cles ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

) “ IR R

k3 o v
Tl

rs. | hereby accept the appointment as registered .

celt !

SIGNATURE
Slgnature, typed of printed nama of reg:starsd agent and title if applicable. {NOTE: Registered Agent signature required when reiastating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
™me CEQD D DELETE 11TIE A Change [ Addition
NAME QUICK, THOMAS C 5.2 NAME
swe=Tanoress| 40 RECTOR ST, 11TH FLOOR 1asreeraooress |6 70 Washdinton-Highway ‘e . -
CITY-ST-2P NEW YORK NY 10006 worvsrze |Lincoln, Rhode Island 02865.
TITLE P [J DELETE 21TME [ Change [ Addition
NAME MONTANARO, DONATO 27 NAME 670 Washington Highway
seeeTanoress) 40 RECTOR ST., 11TH FLOOR 2asmeeraopress| Lincoln, RhodeTfIsland 02865
CITY-8T-ZIP NEW YORK NY 10008 2 4CITY-ST-ZIP
TITLE VD ) DELETE 31 TMLE Change L] Addiion
NAME QUICK, CHRISTOPHER C 32 NAME 670 Washington Highway
srreer sooress| 40 RECTOR ST., 11TH FLOOR sasTREETAOORESS |, incoln, Rhode. Island 02865
CITY-ST-29 NEW YORK NY 10006 34.CITY-ST-2I8 S i L
TIMLE 10 (1 DELETE 41TMLE (XMChangs  [JAddition
NAME QUICK, PETER 4.2 NAME
streeTaporess| 40 RECTOR ST., 11TH FLOCR ssweeraooress | 670 Washington Highway
CITY-ST-2ZP NEW YORK NY 10006 44 CITY-ST-ZP Lincoln, Rhode Island 02865
TITLE sb (3 DELETE 5.1TITLE ] Change [ Addition
NAME QUICK, LESLIE C Il §:2 NAME . )
srreer sooness| 40 RECTOR ST., 11TH FLOOR sssmerraoness| 070 Washington Highway
CITY-ST-2p NEW YORK NY 10006 54 CITY-ST- 2P Lincoln . Rhode Island 02865
TME VD ] DELETE 6.1TME Kichange  [J Addition
NAME MERCURIO, PASCAL 62 NAME ] .
sweeraooress| 40 RECTOR ST., 11TH FLOOR saseeraoess |6 70 Washington Highway
Y512 NEW YORK NY 10006 ssomvstze |Lincoln, Rhode Island 02865

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or truste
Block 12 or Block 13 i changed, or on an attachment withén

SIGNATURE: dilitty

SIGNATURE AND TYPED OR PRINTED NAME O

Er e

adh

er like empowered.

PRSI

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith gl

CR2E034 (11/98)

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #



