FILED

PROFIT
. CORPORATION
ANNUAL REPORT

1997

"‘hu’sf“

FLORIDA DEPAHTMENIT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPdRATIONS

May 16 1997 8:00am
Secretary of State

PcéCUMENT # L8782

poration Name

" EOLIPSE TRADING CORP.

(7)

Principal Place of Business

AU O A

Mailing Address

i Zip
< fod

19769 W 149 CR AN 13788 SW 149 GR LN
Mo #H
MIAM FL 33106 MIAM! FL 331865763
1 us us 3. Date Incorporated of Qualified | 38. Dale of Las! Reporl
; 07/18/1990 06/06/1996
2. Piinclipal Place of Business 22, Mailing Address 4. FEI Number Applisd For
81 E 65‘0215430 Not Applicable
Suite, Apl. 4, elc, Suite, Apl. #, at i
e, Apt. 4. <1 uie. Apl 7. ale 5. Gertificate of Status Desired ﬂ $8.75 Aaditional
@ m Fee Required
City & Stato Cily & State _ 6. Election Campaign Financing $5.00 May Be

26]

Trust Fund Gontribution Added to Fees

Country
28]

|20]

Zip Gountry B

. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ o

30]

9, Name and Address of Current Reglstered Agent

ABREU, JOAO L
13768 8W 149 CR IN
#

MIAMI FL 33188

10. Name end Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, thg above-named corporation submils this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slalules.

SIGNATURE
Signiture, typad o printed naria of 1egisteied agent and wlke il applicabie. (NO1E: Regisjsred Agert signatuie required when reinstating) DATE

._ 12, OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [T ORLeTE 14 TLE O Crange [ Addltion | g
HAME ; ABREV, JOAO LUIS 1k NAME §
emeeraponess | 19768 SW 149TH CIR LN 4 113 STREET ADDRESS o
OTY-S1.2¢ MIAMI FL 14 GITY-51-21P &
TME D [Joee 2L [T Change 1] Addilicn | O
NAME - VAZZOLA, MARILIA 22 NAE
srrecraponess | 19768 SW 149TH CIR LN 4 213 STREET ADDRESS
CITY-$1. 2P MIAMI FL 2.4 CITY-51- 2P
T L] DELETE 31T Ll change  T7T addition
NAME - 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
GITY-81-2IF 3.4, CITY-ST- 7P
TILE [J DELETE ATTE [ Change (] Addition
HAME - 4 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
cry-§1-2p L40TY-51-2P
WE [T oecere 1 51TITLE [ change  [J Agdition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1. 2P 54 carr-sr-zw
mE [ peLeTe 61Tf¢ [T Change [ Addition
NAME - donl
smssrmonsss 53 SYEET ADDRESS
CiTY-§7- 2P 84 Cify-8i- 2P
14,1 do hereby certify that the information supplied wijh this filing doos not gualify for the exemplion stated in Scction 119.07(3)(i}, Florida Statutes. | further cerlify that the

appoars in Block 12 or Block 13 if

e e sk e E B aEE B R

information Indicated on this annual report or supfflemental anny
I am an officer or director of tha corgpration or K receiver or t

| raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
stee podwered lo execule this repart as required by Chapter 607, Florioa Stalutesyﬂ that my nama
mt w mddress,

T Y LY.Y - Y B T s v

£



