PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of glale
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRANS TRADERS CORP.

M33804

(9)

A G

Principal Place of Businoss

C/O MARID E. DE CARDENAS. ESQ.
14 NE FIRST AVE.. SUITE 74

Mailing Address

C/0 MARIO E. DE CARDENAS. E£50.
14 NE FIRST AVE., SUITE 704

office or registered agent, or bath, i the State of florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agont. t arn farviliar wi als} accept& obhgations of, Section (yl?
é N < MR,
SIGNATURE - e

505, Florida Stalutes.

CTO %

MIAMI FL 33132 MIAM) FL 33132 DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
06/17/1986
2. Principal Placo of Businoss | 2a. Mailing Address 4, FEI Number Applied For
2117105 S.W. 47 Street 26| 7105 S.W. 47 Street KO-2688722 [ Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc. B . $|3_75 Additional
2] # 406 - a # 406 §. Certificate of Status Dosired x Fee Required
City & Srate . City & State 6. Election Campaign Financing $5.00 may Be
zslmiami , Florida R @M_i_aml , Florida Trust Fund Contribution Added to Fees
Zip Country | 7wp Country 8. This corporation owes or has paid the current year Intangible
24] 33155 26) U.S.,A,  [20] 33155 [30] U.S.A. Personal Property Tax due June 30. vos  Ono
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registerad Agent
~DE CARDENAS, MARIO E., ESQ. 81| Name
Carlos C. Inclan
14 NE FIRST AVE. 82| Street Address (P.0. Box Nurnber is Not Acceptable)
SUITE 704 105 S8,.W. 47 Street Suite - # g4o6—
»  MIAMI FL 33132 83
. 84| Ciy |35| Zip Code
. Miami FL.
11. Purguani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s régisterad

or /06 /20

Slgnature, typed o pr.?(lu.;?'i E.—u;-_i:ijlzﬁt&ilui gt u'v;ii-I_}ﬂin_nié'i;'.l-:'ni)i;r. TTTTTTINGTE Registored Agent signature required when reinstating) DATE / v f:
12, _Q_F_l»_:C[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE e [ Detete 14 TALE I change T Aadition |2
NAME INCLAN, CARLOS C. 19 NAME Carlos C. Inclan
steeer aporess | 14 NE 1ST AVE, #704 rasmeerapomess | 0O /0S.W. 62 Ave. %
CITY-5T-2IP MIAMI FL 14 CITY-ST-2IF Miami, Florida 33155 I
TITLE | B 21TILE [Jchange [ Agdition |
NAME 22 NAME
STREET ACDRESS 2.3 STREET ADORESS
cmy-st-26 | _ 2 4CITY-SI-2I9
TITE [T Decere 31TILE Jchange .1 Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
gIY-SI-2IF 34, CITY-8T-21P
TE T DELETE 41 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADODRESS 4.3 STREET ADDRESS
CITY-§1-2IF L 440Y-51- 1P
TITLE [ cecete S1TITLE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-51-2P
TiTLE [ ] orcete 6.1 TITLE [J Change LI Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREEY ADDAESS
CiTY-§1- 2P 64 CITY-ST-2P

QINNATIIRE:

14. | hareby cerlify that the information supplicd wilh this filng ooes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indgicated on this annual repart of supplemental annual report is frue and accurate and thal my signature shall have the same Jegal elfect as if made uncler oath; that | am an
ofticer or diractar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 of Biock 13 if changod. or ort an attachment with an adoress

2 Ll

Carlos C. Inclan

02Ac /an 305-666~-6154



