FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT LD FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATICTNS S e Cl'et ary Of St ate

DOCUMENT # (316088 (8)
IR OERATER pmAAn

1. Coarporation Name

INTERWOVEN TRADING CORPORATION

Principal Place of Business Mailing Address
7300 BIRD RD 7300 BIRD RD
MIAMI FL 33155 MIAME FL. 33155 R

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified . _

12/01/1982
2. Principal Plzce of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-0236491 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
P F 5. Certificate of Status Desired (| $8.75 Acaitional
22| 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
, Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I E‘ E ;‘ Persanal Property Tax due June30. [ lYves [l Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SIMAN JOSE 81 Neme
7300 BIRD RD 82| Street Address (P.Q. Box Number js Not Acceptabla)
BIAMI FL 33155
83
84| City FL Ias[ Zip Code

11. Pursuani to the protision
office or regislereq age £
agent. | am {amilig 2 ke phligations af, Section B07.0505, Florida Statutes.

SIGNATUHE/'SEQM, typed aw of registered agert and ttle it applicabie. (NQTE: Reglstered Agent signature raquirad whan reinstating) DATE —

1z 7 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 5 .

it/ ST ] DELETE 1ATITLE [ Change ™ [T Addition E
SIMAN, JOSE 12 NAME 3

sraeer aonress | 7300 BIRD RD 13 STREET ADDRESS -

CITY-§T- 2P MIAMI FL 14 CITY-$T- 7P : . _Ia.

TITLE PD [T DELETE 21 THLE [T crange  [F Addition |© -

NAME SIMAN, FELIX 2.2 NAME

streeT aporess | 7300 BIRD RD 2.3 STREET ADDRESS

CITy- 8- 28 MIAMI FL 2 4 CITY-ST-2P _

TITLE 3] £ | DELETE 31 TITLE [ Chenge ] Addition

RAME SIMAN, TEOFILO 32 NAME

staest appess | 7300 BIRD RD 33 STREET ADDRESS

CITY-S7- 2P MAMEFL 34, CITY-ST- ZiP

e ’ T DELETE A1TILE [T Crange” [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-5T-2P 44 CITY - 5T-2IP

TITLE F 1 DELETE 5.1 TITLE [ I cChange []Addition

NAME 53 NAME

STAEEY ADDRESS 53 STREET ADDRESS

CITY-$T- 2P 54 CITY-ST-2P _

TITLE [T peLETE 6.1 TITLE [T Change T Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-2IF e P 6.4 CITY- 5T-ZIP

4. [ hereby certify that the informatlon supp & is filing deds not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of_suppigarental annual rgpd is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the coppdf osethe raceiver or pdsies empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in

?with an address.
IRED




