FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:)F”:‘SF;FEFION -. ; "'J,v \ FLORIDA DEPARTMENT OF STATE Apr 21 1998 SOOam

8andra B. Mortham
ANNUAL REPORT

1998 Dlwsn(::cc[)e;ac%:!:c;:inorqs Secretary Of State
DOCUMENT # L03915 (0)

1. Corporation Name

BACKUS TRADING INTERNATIONAL, INC.

1 A

Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE
28 2478
CORAL GABLES FL 33146 CORAL GABLES FL 23146 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualifiad
07/21/1989
2. Principal Piaceo of Business _3-. Maiting Address 4. FE) Number Applied For
21 26) 650148135 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, etc. ifi
uite. Ap it AP et B. Cerlificate of Status Desired O 33.75 Additional
;;1 ';ﬂ Fee Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the curent year Intangible
;I E] 29 30 Personal Properly Tax due June 30. [:] Yos O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
PENINSULA REGISTERED AGENTS, INC. 81| Name
200 S.E. FIRST STREET (PH) 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
ofiice or registered agenl, or both. in tho State of Florida_ Such change was aulhotized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am lamilar with, and accept the obligations of, Gection 607.0509, Florida Statutes

SIGNATURE _ . -
Signature. typed o pruded mnn ol logesterad agant mad B applealle (NCIE - Fegislared Agent s.gnature required whon rainstating) DATE
12, OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [T otLete 1 TITLE [ change [T Addition
NAME RIUS, EDUARDO 12 NAME
steeetaooness | 1500 SAN REMO AVE #2478 13 STREEY ADORESS
CITY-51- 2P CORAS GABLES FL 14CITY-ST-2IP
TITLE P [ J oeete 2ITILE T Crange [ Addition
HAME ARRIETA, JUAN 2.2 NAME
smeerappress | 1500 SAN REMO AVE #2478 23 STREET ADDRESS
CHTY-57-21P CORAL GABLES FL 2 4 CITY-5F-2IP
THILE [} |MEREGHE 31 TMLE [CTonange [T Addition
NAME ARRIETA, JUAN 32NAME
seetanoress | 1500 SAN REMO AVE #2478 3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 34 CITY-ST-2IP
TITCE T ofLers 41TITLE T cChange ] Addition
KAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-57- 29 44 0ITY-ST- 2P
TILE 3 betere 51TiTLE O change 7 Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Y- $1- 2P 5.4 CITY-§T- 7P
THLE [7] pELeTe 6.1 TITLE ¥ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHAY-51- 2 6.4 CITY-51-7F

14. | heraby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplererial annual repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver of trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13  changed, or on an atjachmon! with an g

SIGNATURE: . ==7t= AERRTE ‘{‘ .:\ 1

BIONATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Plono #0001 14%0

CR2EQ34 {10/97)



