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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE

ANNUAL FEPORT (R et Feb 06 1998 8:00am
1998 ' Secretary of State

1. Corporations Name

FINTRADE CORPORATION

DOCUMENT # M39834 (0)
AR

Principal Place of Business Mailing Address
1627 BRICKEL AVENUE 1627 BRICKEL AVENUE '
SUITE 1201 SUITE 1201
MIAMI FL 33129 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1986
2. Pringipal Plage of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26} 59-2737692 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
vite, ApL. #, elc L8, ARL T 8 5. Certificale of Status Dested  [1 $8.75 additional
’E] a Fes Required
Cily & Stale City & State 6. Electlon Campalgn Financing $5.00 May Be
-z_é-l EI Trust Fund Contribution | _ Added to Fees
Zip Country Zig Country 8. This corporaticn owes or has paid the current year Intangible
m E‘ E‘ E! Personal Property Tax due June 30. Clves [INo
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
WLMC REGISTERED AGENTS, INC. 81| Name
701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
MIAMI FL 33131 83
84] City FL 35! Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
offic2 or registered agent, or both, in the State of Florida, Sugh change was authorized by the corporation’s baard af directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratyre, typad of printed nama of registerad ageni and bite i applicable. (NOTE: Reglslered Agent signalure required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D 1 DELETE 1.1 TIILE T change [ Addition
NAME MAIMAN, JOSEF A. 1.2 NAME
STREET ADDRESS 1627 BRICKELL AVENUE 1.3 STREET ADDRESS
CITY-3T- 20 MIAMI FL 14 GITY-5T-2IP
TALE C L] DELETE 21 TITLE [JChange L] Addition
NAME YANKIELOWICZ, MICHELE 22 NAME
STAEET ADDRESS 1627 BRICKELL AVENUE 2.3 STREET ADORESS
CITY-S1- 20 MIAMI FL 2, 4 CITY-5T- 21
TITLE ] DELETE 31TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 21 . 34. GITY-ST- ZIP
TITLE [ DELETE 41 TILE T I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - §1- 211 4,4 SITY -ST-ZIP
NE [_I DELETE 5.1T1LE [T change [ Addition
NAME 5.2 NAME
STREET ADD IESS 5.3 STREET ADDRESS
CIrY-57- 210 5.4 GITY - ST-ZP
TILE L1 DELETE 6.1 TUILE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST. 7t 5.4 CITY-ST-2IP
14, | herzhby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(1}, Flarida Statutes. | further certify that the information

indicated on this anmwal 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 an
officer or dirgctor of the corporation or the recelver ar trustee empowered te execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In
Blozk 12 or Block 13 if changed, or on an attachmsnt with an address.

SIGNATURE: N,

P pi— U i . e —— ' o —— pre— - ™y Tatp

CR2E034 (10/97)



