0186353

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . ;
cormorATON e | May 03, 1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary Of State : I

DIVISION OF CORPORATIONS 05-05-1999 90014 033 ***150.00

1999 - !
DOCUMENT # | 54425 |
' |

‘ INWHRRN ARG RADRGEN

CIRCLE TRADE CORPORATION

Principal Place of quingss Mailing Address ‘ ;
3625 NW. 82ND AV. % PERLMAN AND FABER. PA. :
# 308 799 BRICKELL PLAZA.. SUITE 800 i B
MIAMI FL 33166 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE i I
3. Date Incorporated or Qualifed
, 04/11/1990 :
2. Princtpal Place of Bus_iness 2a, Mailing Address . 4, FEI Number Applied For :
21| . 26]C/0 Perlman & Associate, PA  £50199325 Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. Suite 900 ] ] $8.75 Additional I
»Et ;l 799 Byrickell Plaza 5. Certifcate of Status Desired ] Fee Required :
City & State City & State . 6. Election Carnpaign Financing $5.00 May Be
;‘ 2_8| M1 ami, F.I ori da Trust Fund Contribution = Added to Fees : i
Zip Country Zip. Caunt 8. This corporation owes the current year Intangible 1
24 : |2_5| ;l 33131 m‘ US‘K Personat Property Tax. NYes [INo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agém .
. 81} Name prR) MAN & ASSOCIATE, P [
‘ PERLMANAND FABER' PA. 82 Street I; ACT Bax b 'CNot Acc:; tabl.ef\ . I" |
799 BRICKELL PLAZA set AT B0 ER&TT P AZA
SUITE %00 23 .
MIAMI FL 33131-2608 __Suite 900 , .
o 84 Cty  Miami, FL 5 HP3F :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,

e

office or registered agent, or ba the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with,-and ftAhe obligations of, Section 607,0503. Florida Statutes. .

SIGNATURE o GEORGE D. PERLMAN, President 2/18/99 |

o Slgnatyre, typed or pnntafqpme of regisiered agent and title if applicable. (NOTE: Registersd Agent signalure required when reinstating} DATE 3 E H
12,° (/ | OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO QFFICERS AND S?ECTOR\EA:E 2 1
TITLE ELETE 11 7ITLE hange dition | «~ B¢
NAME EEDDENA,PEDROEUAS N 12 HAME VAILLANT, Francisco Hung ] g ‘
streeTAonREss| 3625 NW. 82ND AVE, #308 13 STREET ADDRESS C(O ?270 N.W. 12 Street, Suite 380 & 5
CITY-ST-2PP MIAM! FL 33166 14 CITY-57-2P Miami, Florida 33126 B E
TILE VD . ] DELETE 21TME \dcess change. xChanga . Oaddiin | © R
NAME RODRIGUEZ, EVELYN 22 NAME oe RO RIGUE 2, € VELYN : |
STREEI'ADﬁRESS 3625NW82NDAVE,#308 2.3 STREET ADDRESS C/_O ?270 Now- 12 StY‘eet, Suite 380
CITY-5T-21P. MIAMI FL 33166 wiorstze  |Miami, Florida 33126 I?
e TS0, KpeEe  farme STD |EMILTO FERNANDD ALVAREZ™ - Cicane - Riaaaton| [
NAME DEL SOL, EDUARDO 32NAME LA ROSA
smeer aooress| 3625 NW. 82ND AVE, #308 sssweeraonress| C/0 7270 N.W. 12 Street, §u1 te 380
CITY-5T-2IP MIAMI FL 34.CITY-5T-ZP Miami, Florida 33126 m
TME . U] DELETE 1ATILE AS ) Change tion u:
NANE ' 42000 LEIVA, TANYA I
STREET ADDRESS asstreeTaooress c fo 7270 N.W. 1% ?%reet, Suite 380 %
CITY-ST- 7P : wervstze  |[Miami, Florida 33126 I
TME ] DELETE 51TME [OChange [ Additien
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS I !
CITY-ST-2P 54 GTY-5T-219 1
TIMLE [ oELETE 61 TITLE Othange L] Addition u:
NAME 6.2 NAME : !f
STREET ADDRESS 6.3 STREET ADDRESS If
CITY-5T-ZIP - 6ACITY-ST-2ZP g
14. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information = '

o s

indicated on this annual report or supplemental annual rgpost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trySlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1Wan attachment yith an address, with all other like empowered.
- 1y T PR L | VIR e g i .
SIGNATURE: — | dblefp /0l oz i F NS HaH) Socwetary ?//9-/)/?7 XS-592-6¢42
- . i v Ddle

Daytime Phone # ; =




