_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

4 PROFIT
CORPORATION
ANNUAL REPORT

1997

R, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
B Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H78955

1. Corporation Mame

SOUTHERN CONE TRADING COMPANY

(2)

Mailing Adciress

5201 BLUE LAGODN DR

Principa’ Place of Busness

5201 BLUE LAGOON DR

SUITE 100 SUITE 100
MIAME FL 33126 MISAMI FL 83126-2065
us U

FILED

Feb 04 1997 8:00am

Secretary of State

RS IR EARO

3. Date Incorporatad or Qualified

3a. Date of Last Report

02/13/1996

10/02/1985

2. Principal Place o Blsiness 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2585176 Not Applicable
St Apt #. e Suite, Apt #, otc o . $8.75 aaditional
2 I»a 6. Certificate of Stalus Desired J Fee Required
Cily & Slate | Cwy & Swte 6. Eiection Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Added to Fees
2ip  CGountry e Country 8. This corporation has liability for intangible g% under s. 199.032,
@, 25[ i ) 29] L:T()l Floricia Statutes [] Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteref Agant
SKOLA, THOMAS J 81) Name
5201 BLUE LAGOON Dﬂ, SUITE 100 B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| City FL 85( Zip Code

[H1. Parsuant
agenl. | arm famifiar with, and accopl the obiligations of, Seclion 607.0505, Florida Statutgs.

SIGNATURE.

Vthe provisions of Sochions 607 0662 and 6071508, Flonda Stalules, ihe above-named corporation submits this statemenl for the purpose of changing its registared
office or regetered agent, or boln, i the Siate of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

informaticn
Fam an officer or direclor of the
appears in Biock 12 o Block 1

SIGNATURE: Wﬂ

rahion or the receiver or rustee
flanged, or onan g

HARE OF SIGNING GFFICER OR DIRECTOR

wns <J.

5 s T Gl et e o) TMOTE: Rog stersd Agowr: signature remired when reinstating) DATE
12. ) RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSY T DiLeTE 11TmE [ Change L] Addition
HAMT SKOLA, THOMAS J. 12 NAME
smarer aoness | 5201 BLUE LAGOON DR, SUITE 100 13 STREET ADDRESS
oiv-si-z | MIAMIFL 14CITY-81- 2P
TILE [J DECETE 21TITLE [Tchange L] Addition
NAME 22 NAME
STHEET ADGHESS 23 STREET ADDRESS
Gy S1-2E 2.4 CITY-ST- 2P
L I DELETE L1TTLE [ TCnange [ Adoition
N 22 NAME
STREET ALUHESS 3.3 STREET ADDRESS
CITY. §1-21P o 34 CIY-§T-2P
MiE [T CELETE 41 TILE T TChenge ] Addition
N 4.2 NAME
STRELT ADDRE 55 4.3 STREET ADDAESS
M £4CITY-51-7P
R TTEeee CTTiE L) Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET AUDRESS
on-sae | ) 54 CITY-51-2IP
i | [T DECETE 61T0LE T JChange ] Addition
HAME 62 NAME
STHEL AQURES | 6.3 STREET ADDRESS
onysiawe | 64 CITY-ST-2IP
14. | do hereby certily that the nfoermation supplied with this filag does not gqualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | furher certify thal the

dhealaed on s annual report of supplemental annual report is true and accurale and that my signatute shall have the same legal affect as if made under path; that
cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

e 4

CR2E034 (9/96)



