FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

RIGEL TRADING CORPORATION

Principal Place of Business

7875 NW. 12 STREET
SUITE 109
MIAM) FL 33126

Mailing Address

7875 NW. 12 STREET
SUITE 108
MIAMI FL 33126

AR II

R

. Date incorporated or Cualified

3a. Date of Last Report

PICANS, RENE
13315 Sw 98 PL
MIAMI FL 33176

09/27/1988 02/20/1895

_2. Principal Place of Busingss 2a, Mailing Address ] 4. FEI Number Applied For
2‘] 78 Ii'jVW I 2 $.\' ) E\ 7 8 7\11 NW /) g .’L 65‘(074439 Not Applicable

__ Suile, Apt. ) elg, Suite_, Ant & elo ) ) ! sa_?s Additiona!
22] l ()6‘1 ;\ E;(_)i ,‘. e | C)? 5. Cerilicate of Status Desired w Fee Required
Gty & Slale X ] | Ciy 8 State . 6. Blection Campaign Financing $5.00 May Be
23] M { &M | F ' 25] M/ b /(/// /: L Trust Fung Contribution O Added 1o Fees

2ip Country | dip Country 8. This corporation has liability for intangible 1ax under s 199.032,
2] 33116 [ n 23 126 [30] Florida Statutes ] Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name

B2| Street Address (P.O. Box Number is Not Acceplable}

83

84 City

85| Zp Code

FL

11, Pursuant ta the pravisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named comporation submits this statement for the purpose of changing its reqislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

famiiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

S N ATURE e e e e e e e o e o
Signatue, typed or printed nanw of -egiste ed agen: and tite J appl cablo (NOTE: Registersd Agant signature reuined when rainstating DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD [J DELETE L1TITE [ Change [ Addition
NawE PICANS, YOLANDA A. 12 NAME
SIKEE] ADDRESS 13315 SW 98 PLACE 13 STREFT ADDRESS
CITY-S1- 2P MIAMI FL 33176 14CTY-51-2
TILE vsD [ GECETE 2 1TE [ Change [ Additien
hAM: PICANS, RENE G. 2.2 NAME
SIREET ADDRESS 13315 S.W. 98 PLACE 2 3 STHEET ADDRESS
CIY-ST-2FP MIAMI FL 33176 24 CITY. ST-21P
TITLE TD [] DELETE 3 1TIMLE ] Change  [] Addition
HaME AMADO, JULID E. 2.2 NAME
STREFT ADDRESS 13315 S.W. 88TH PLACE 33 STREE] ADDRESS
GHY-S1-2IP MIAMI FL 34 CTY-ST- 2P o
TIME ] DELETE 41 WTLE [ Change  [] Addition
HAME 42 HAME
SIREET AUTRESS 435IREET ADDRESS
CITY-51- 7P 440TY 5T 2P
e [ DELETE 5 1T1LE [] Change [} Addition
KAME 52 NAME
STREE1 ADDRFSS 5.3 STREET ADDRESS
CTY-51- 7P 54 CITY-51- 2P
TILE 7] DELETE 6 1TIRE [] Cnange [ Adduion
HAME 62 NAVE
SIRELT ADDRESS 63 STREET ADDRESS
CITy 51 71 §4CTY-ST-2IP

appears in Block 12 or Block 13§

SIGNATURE:

SIGNATUREAND TYPEGYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2f26fs6

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not quialify for the exemption stated in Section 118.07(3)(k), 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 lega! effect as if made under
oalh; that | an an officer or drector of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

\ Or an attachment with an address,

Ceve P\C‘/NUQ .

(22587 7107

i Prong A

CR2E034 (12/95)




