SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT SR
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (333963

1, Corporation Name

(1)

FILED
Aug 20 1997 8:00am
Secretary of State

5

2

28]

Trust Fund Contribution

CAPl TRADING, INC.
Principal Place of Business Mailing Adgress "Il]m"" ‘“I‘ II"I ‘I.Il"m II"II'” Iml Im'"l"lll”l'm lll‘
2205 W TH AVE ‘4405 NW 73RD AVE
MIAMI EL 3122 SUITE 22145
us MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] §0-2205583 Not Applicable
Sufte. Apt. #, elc. Suito, Ant #, elc. o y . $8.75 aaditional
2 'E] B. Certificate of Status Desired ﬂ Feo Required
City & State Ctty & State 6. Election Campaign Financing $5.00 May Be

Addod to Fess

Zip

24]

H Counlry Zip
25 |29]

L_l Country
30

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

dves [nNo

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Reglstered Agent

RIVAS, JULIAN
2205 NW 70TH AVE
MIAMI FL 33122

81[ Name

B2| Streal Address (P.O. Box Number is Not Acceptable) *

83

84| City

FL |”

Zip Code

SIGNATURE

.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the &

bove-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signatwe, typad o printed name of tegrstored agoent and tile i applicable

(NOTE Regislered Agent signature required whan reinslating)

DATE

§

P T rp— PP WY S Ay

tion supplicgl with this filing does
information indicated on this angual reporl opSupplemeniat

| am an officer or direclor of thejcorporatiopfor thg [e
appears in Block 12 or Block 13 d

YT ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T oeere TATOLE [ Change ™ [T Adaition
NAME (MMENEZPEREZ, CARLOS 1.2 NAME

smeeTaporess | 2208 NW 70TH AVE 1.3 STREEY ADDRESS

CIy-ST-2P MIAMI FL 14 CITY-ST-2P

Time ;3] [T DELETE 71 1ME [ Changs L Addition
NAME SHANNON, JAMES J ‘ 22 NAME

seeTaponess | 2208 NW 70TH AVE 2.3 STREET ADIRESS

TY-5T-2F MIAMI FL 2 4CIYV-51-2P

TITLE [T DELETE 31TINLE [l change [ Addition
NAME 32 NAME

STREET ADDRESS ) 33STREET ADDRESS

CATY-ST-2P 34, {ITY-S1-2P

e LJ DELETE 4,1 MTLE CJ change T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2P 44 CI1Y-ST-2IP

TITE [T DELETE 5.1 TIILE L] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-2P 54 LY-5T-27

TITLE [ peLEre 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 SIRLET ADDRESS

CITY-ST- 2P 6.4 GITY -51- 2P :

14, 1 do hareby ceriy that tho infar nualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the

rort is true and accurale and that my signature shall have the same legal effect as if made under path; that
rustoe empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
Achment with an address.

BRIV ETIEI S

B [ ™S lats

CR2E034 (4/97)



