Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |72088

1. Corporetion Name

SOUTHERN TRADING ENTERPRISES, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 013 ***150.00

NI BA AW BRAD W

123 SE. 3RD AVE. 123 S.E. 3RD AVE.
SUITE 397 SUITE 397
MiAMI FL 131 MIAMI Fi 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
05/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ | Aprlied For
|21] 26 65-0198442 | [t ppphcable
Suite, AN #, etc, Suite, Apt. #, etc. . Aditi
Hie uiie, AP 5, Certifcate of Status Desired (] $8.75 A jd.'tlonal
?2-! ;l Fee Rec uired
City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
2_3\ 2_8‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
E‘ @ R r:;l Persor al Proparty Tax. [yes ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81 Name
VALDES-FAULI CORPORATIE SERVICES, INC S A e OB Fioaber s Nt Accentabi
2 S, BISCAYNE BLVD. #3400 reet Ac dress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 33
B84, City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502

and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

office cr registered agent, or boh, in the State ¢ f Florida, Such change was nuthorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATUFE
Signatura, typed or printed na ne of registered agent and ttle if applicable {NOT =: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFRS IN 12
TME Dp ) 1 DELETE 11 TITLE [JChange  [] Addition
NAME HURTADO, JUDITH 12 NAME
sweeranoress| 123 S.E 3RD AVE., SUITE 397 13 STREET ADDRESS
CTY-ST-2P MIAMI FL 33131 14 CITY-ST-217
TE DVST [ DELETE 21TITLE { Change [ Addition
NAME PACHECO, JOSE 22 NAME
sweeraooress| 123 S.E. 3RD AVE., SUITE 397 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 2.4 CITY-ST-2P
THTLE (] pELETE 14 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-ZIP 34, CITY- 8T-ZIP
—TME-- - I o ‘ﬁ__[] DELETE 41TTLE [JChange [ Addition
NAME o 4.2 NAME T - e e—
STREET ADDRE'SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME [ DELETE 5.1 TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [} DELETE 6.1TTLE [dChange  []Addition
NAME 6.2 NAME
$TREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14_ | hereby certify that the informat on supplied witt- this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ :riify that the infarmation
indicated on this annual report ¢r supplemental :nnual report is true and accurate and that my signati re shall have th: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tr?ee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if changed, or on an aftach

hlanjaddress, (4\h al other like empowered.

Tent
\
3-( A0

SIGNATURE:

DALY ﬂ ( 209) 33 eH 15§

018637C

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR.

Date

Daytime Phone #

CR2EQ34 (11/98)




