FILED

W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

1. Corporalion Name

7307 NW. 79 TERRACE
MEDLEY FL 33166
us

Principal Place of Husess

DOCUMENT # | 96871
SURADIX TRADERS, INC.

(3)

Mailing Address

14810 SW 139TH AVE.
MIAMI FL 33186571

AW R

3. Date Incorparated or Qualifisd

08/29/1900

3a, Date of Last Reporl

04/23/1896

Z. Principal Pace of Business [ 28, Mailing Address 4. FEl Rumber Appliad For
1 26] 85-0212482 Not Apploabie
Suite, Apt Suite, Apl. #, elc., B ] 58.75 Additional
P m B. Certificate of Status Desired O Fee Required
City & Stae City & State 8. Election Campaign Financing $5.00 May Bo
E2] I ':’EI Trust Fund Coentrlbytion Added to Fees
I __ Gountry | &p Country 8. This corporation has hability for Intangible tax under s. 199.032,
Z‘ﬂ. = 251 29] ;6] Floriga Statutas ves [Jno
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERASO-ANNEXY, JAIME N R PA(O-BNNEX TAIHE®
13344 SOUTHWEST 102ND TERRACE B2| Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33188 © S \29 ~Vehue
a3
84! City N N 85| Zip Code
Hik A FL *| 957076

SIGNATURL _

"1, Pursuant o he provisons of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporaton submits Ihis slatemant for the purpose of changing s registered
office: or registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registered
agent | am farmniiar with, and accepl the obtigations of, Section 6070505, Florida Statutes.

I'am an officer or direclor of theg corporation or
appears in Block 12 or BloclrY3 \anged, or/

SIGNATURE:

T

snem\f’un! Amwpéo OR

the rgceiver or frustee em
on M attachment with an

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Sigrat e typed of pr e 1 ame of ll}i}:;it:;@zéér\[ andl tie d Bpplicatte. (NOTE' Awgistered Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' [T ortere 1.1 TMLE Il change ™ [J addition
Nt ERASC-ANNEXY, JAIME 12 NAME
sticranorrss | 14810 S.W. 139TH AVENUE 13 STREE} ADORESS
avsror | MAMIRL 140TY-5T-2P
T D L] DeeETE 21TLE [l change L] Asdition
WAME ERASO, ELICIA 2.2 NAME
siceTapoess | 14810 SW 139 AVENUE 2.3 STAEET ADDRESS
GTY-52. 2P MIAMI FL 2.4 CITY-S1-2P
et [T oELETE 31 TILE Ll Change T Addition
Nk 32 NAME
STREE | AIDRTSS 33 STREEY ADDRESS
L evesipe | e 34, CITY-§T-2P
THiLE LT erkre 41 TILE LT Change [T Addilion
NApE 4.2 NAME
SIREE) ADDILSS 43 STREET ADDRESS
Lomsepe A 44 CITY-ST-2P
il [ T OEETE 51 WILE [J change ] Addition
Kast: 5.2 NAME
STRFE? ADDRESS 53 STREE} ADDRESS
SR A N 54 0ITY-57- 2P
hl‘?‘A R L] DELETE 61TILE L3 Change L] Addition
HARE £.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
onv-si-ze | 64 GITY-57-2IP
14. 1 do hereby cerldy thal the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

information ind.cated on s annual reporl or supplemental annuat report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that
ered to execute this repon as reguired by Chapler 607, Florida Siatutes; and that my name

Prae 1L [8%  (30s)223 7649

0250411

CR2EG34 (9/96)



