OND NOTICE: CORPORATION WILL BE DISSOLVED ON |OR AFTER SEPTEMBER 15, 950 FILED
ICUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUN E T N . X
£ Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katharine Harris Secretary of State

ANNUAL REPORT Secretasy of State 07-09-1999 90011 049 ***550.00
1999 DIVISION OF CORPORATIONS

OCUMENT # M38033
UERTA TRADING, INC.

EEAE AW EERR P

ipal Place of Business Mailing Address
E (ST ST 111 8E 15T 8T
| FL 33132-2507 MIAMI FL 33132-2507
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1986
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2756844 Not Appicable
uito, Apt. #, etc Sulte, Apt. #, ete. 5. Certificate of Status Desired D $8.75 Aditional

27 Fee Required

ity & State _ __ City & State _ 8. Election Campaign Financing $_5,gﬂ May Be
E] Trust Fund Confribution D Added to Fees
ip Couritry 2ip Country 8. This corporation owes the current year
|'2_5-] ‘2_9} 30] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name &
STIBERMAN, SERGIO 2 David Rorax _
m SE 1ST STREET B2| Street ;\z;;:lresséP,E_. Ox'Ni[P er is :{tc eptable)
MIAMI FL 33131 -
84| City . 85| Zip Code
m \gmy FL Y TE 9 B

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragister: the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famil gabligations of, section 607 0505, Florida Statutes.
NATURE pAvio  NORAX 3 [l I i
b ')sd‘fa'rno of registared agent and tille if applicatle. (NOTE: Regisiared Agent signature required whan reinsiating) DATE 8
17" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
PS— [ pecete raTmLE U] change ] Acdion | 2
BORAX, DAVID 1.2 NAME . §
raooress | 2620 S.E. 2ND STREET 1.3 STREET ADORESS &
1.2P MIAMI FL 33131 14 CITYST-2ZIP 8
(] peLetE 21TME [ change [ actition
2.2 NAME
T ADDRESS 23 STREET ADDRESS
T.2P 24CITVST.2P
[ ]oELete 31TME [ change [] Adation_
— e T R e - - Kt B
7 ADDRESS 3.3 STREET ADDRESS
120 I4CITYSTZIP
(] oetets 41TTLE (] change [ Addition
42 NAME
T ADORESS 43 STREET ADDRESS
P 44 CITY-STZP
L_JoeLETE 5.1 TITLE [ change 1 Adduion
5.2 NAME
T ADGRESS 5.3 STREET ADDRESS
r.ap 54 CITYST.ZP
[ JoeLeme B TILE (] change [ Aciiion
6.2 NAME
T ADDRESS 53 STREETADDRESS
T-ZIP 6.4 CHYST-ZIP

hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. f further certify that the information
wdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
in officer or director of the corporation or the Agdgprer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if change! Ll

d, o ..,y._: :
SNATURE: ' AU D ‘BAvier norax }]-Jrr




