FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Searatary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M08322 (3)

1. Corporation Name:

ISRATRADE, INC.
p(mcipm Place al Business Mal!ing Addrass | |I||II|| |’| II'II IIIII l"u |||'I "'I HIII |||H I'I!l I‘I" I'I‘I I‘I" ’|||
% HOWARD W. GORDON % HOWARD W. GORDON
201 ALHAMBRA CiR., 12TH FLOOR 201 ALHAMBRA CIR., 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 83134-5108

3. Date Incorporated or Qualified | 3a, Date of Last Report

11/29/1884 02/27/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I 26 59'2489160 _|Not Applicable
Suite, Apt. #, ©1G. Suite, Apt. #, etc,
. r g . 5. Certificate of Status Deslred O 38'75 Additional
22] ;ﬂ Fee Required
| City & State City 3. State 8. Elsction Campaign Financing $5.00 May Bs
23 ;;I Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for Iptangible tax under . 189.032,
;\ 25] ;9—| m Florida Statutes vas [J No
p. Name and Address of Current Registered Agenl 10. Name and Address of New Hegistered Agent
. GORDON, HOWARD W. 81| Name
GOLWERG,SEMET.WKSTE'N & MORGENSTERN 82| Street Address (P.O. Box Number is Not Acceptable)
. 201 ALHAMBRA CRCL..8TH FL.
. CORAL GABLES FL 33134 83
B84; City FL 85| Zip Code

11, Pursumint 1o the provisions of Sections B07.0502 and B07. 1508, Florioa statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as reglstered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signacare type3 o pnled name af ragislered agent and tlie it apphabre. [NCTE Registared Agent sigrature regured when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN@_ES TO OFFICERS AND DIRECTORS IN 12
T PTD L] DELETE 14 TIRE [OCrange ] Addition
haME MARGULIES, ,STANLEY 12 NAME
sert anoress | 4350 PLAYERS STREET 1.3 STREET ADORESS
CHY-ST- 2P HOLLYWOOD FL 14 CITY-§T-DP
T SD T DELETE 21TIME [ Trenge. L] Addition
HAME GORDON, HOWARD W. 22 NAME
sweer aooress | 201 ALHAMBRA CIR. 12 FL 2.3 STREET ADDRESS
eIty 517 CORAL GABLES FL 2 40TY-51-2P
TINE [.J DELETE 31 TITLE T thange [ Adoion
NAE 3.2 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
Gy 517 34 QITY - §T- 2IP
e [_J DELETE +1TMLE TXChange ] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIEY- 51 2P L4 0ITY-5T-71P
TIME ] DELETE S1TILE [ Change L] Aadition
NAE &2 NAME
S IREET ADIRESS 573 STREEY ADDRESS
CTY- 51 2P §4 CITY-SF-2P
TF [ DeLETE 6 1TITLE [J change  TJ Addition
HAME 67 NAME
STREET ADDRESS 6 STREET ADDRESS
QY57 2P 64 CITY-§1-2P

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental anmial report is true and accurate and that my signature shall have the same legal sffact as i made under oaih; that
I am an officer or direclor of the corporation or the receiver or trustea empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or op an attachment with an acddress. :

SIGNATURE: __ b HMM SN Merc s 97 Qos)esy-St2z

"EMGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ Gaytime Fixeme £

rommmeront | May 19 1997 8:00am

CR2E034 (9/96)



