FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g A FLORIDA DEPARTMENT GF STATE
CORPORATION '

Sandra B Mortham

ANNUAL REPORY
1996 7o

'DOCUMENT #  H26094 (3)

1. Corparation Name

B. G. TRADING CORP.

. S — T

Mailing Azilress

Secretary of State
DIVISION OFf CORPORATIONS

Funcipal Place of Business

10445 SW. 127 PL. 10445 SW, 127 PL
P.O.BOX 164423 P.O.BOX 164423
MIAMI FL 33186 MIAMI FL 33185 F

3. Date Incorporatad or Qualified 3a. Date of Last Report

10/18/1984 03/08/1995

2. F::i-ng.\;ra\ Place: of Busingss ’ 2._ah_/1:1|_hng|A(_ldrvs) 4. FEI Number Applied For
21| N e 6 59-2458803 Not Applicable
-, St Apt 1, et | Suite Apt 4, 5. Certificate of Status Desired 0 $8.75 Adqitional
2/ S £ _ Feo Roquired
| Ciy & State [ Oty &Sale 6. Eloction Campaign Financing 0 $5.00 may Bo
23‘ 28| Trust Fund Contribution Added lo Fees
L Courtry | 21y 7 Country 8. This corporation has labilty for intangible tax under s 199.032,
24| 25| 20] 30| Florida Statutes O ves [INo
" 9. Name and Address of Current Registered Agent —— ~ 10. Name and Address of New Reglstered Agent
81| Name
GOODMAN, BARRY S 82| Strent Address (PO, Bax Numiber s Not Acceptabie)
10445 SW 127 PLACE
MIAMI FL 33188 83
84 Ciy FL las] 2ip Gode

1. Parsaen to fhe provisions of Sections 607,060 and 6073508, Fiorida Statites, the above named corporalion SUbmits this staterent for Ihe purposa of changng it registered ofice
or reaistered agent, or both, in tha Stale of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
farvihar witn, and accept the obligations of, Section 607.05056, Fiorida Statutes

SIGNATURE . . e e e e
St re WL puineent cosine 1 R Jtere @ Earmd Hic cab (NOE Flogrstured Agent s ynature recirad wher ral stafing DATE
| 12, S TTTTTTTTORRcE RS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PSD ] DELETE 14 THLF [J Change [ Addition
ML GOODMAN, BARRY S 1.2 NAME
STHEFT ALDRISS 10445 SW 127 PL 13 STREET AUDRESS
cestar | MIAMIFL. e 14 CIY-S1- 2P
it [] DELETE 2 TTITLE [ Change  [] Additon
M 27 NAME
STHEFT ADDHESS 23 STREET ADDRESS
cives-ar | e L esoyesap
[IH; [ DELETE 3 1 1ILE [ Change ] Addition
HARS 32 HAME
SIS | ADERESS 33 STREE 1 ADDRESS
ISR _ B I<L10) i
L [1paere 4.1T1LE (O Change [ Additon
HaA 472 hAME
SIREEDADDRESS 4 3STREEY ADDRESS
Y-St AR S o o 44 CITY-S1-2IP
TE [T DELETE 5 1 TLE [ Change ] Addition
HaN'E 5.2 NAME
STHIETALUHERS 53 STREFT ADDRESS
Oy 51 _ o o Essoimyestae
it [CIDeLrn 6 1TIME [ Change [} Addition
N 62 NAME
SIHTL 1ADDM 63 STREET ADDRESS
Loy S0 E4CITY-51-21p

14, 1 do Tty certily that e infanmation suppled with This fing 1s voluntarily furished and does nat qually for the exemption statad in Sechon 119,073k, Frorda Statutes | forther
cortily tat the infon pation indcated on tiis annual report o supplamental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under
Oath, that b arn an oftcer or dreclor of the corporation or the receiver o trusteo enpowered to execuls Hus report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an attachmenl with an address
b Feh 56 25385248

SIGNATUREHC E"r?A J_—— e

SIGNATUY NAME OF SIGNING OFFICER OR DIRECTOR [t Daytrme Phone ¥
p— -~ »

CR2E034 (12/95}



