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

DIVISION OF CCRPORATIONS

1999

DOCUMENT # M4 oqéq Vo

1. Corporation Name .
Cov paTECcH TRADELS OF Menied, Ibc

05-17-1999 90014 025 ***150.00

| IRNIBI RIIBI HIDW JEE] T alm JLLNI L]
-
552808 - 90014 - 25

Principal Place of Business Mailing Address (,T - M
lpz o Sw SbsSr 1551 sw 14y
97—2 /f é— M 1A Y] ) H 23 l—’—) DO NOT WRITE IN THIS SPACE
M{ ’ F/ 3 31 6 J’_ 3. Dat;l/ncorporatejor ngalifed
A7 26 /8
2. Principal Place of Business Za, ;A?g Add'ress 5 l u q C 4. FZNumbe; ? é ? ﬁ I Applied For
m 26| 5! W T 5"' 0 () Z Not Applicable
;l Sulte, Apt. #, etc. 2—7| Suite. Apt. #, gte. 5. Cerlifcate of Status Desired [} $i;ii:(?&i:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2;1 ;‘ M [A'M \ P' a 3 ! 77 Trust Fund Contribution U Added to Fees
__l Zip [__] Gountry __] Zip [_I Country 8. This corporation owes the current year Intangible o
24 25 |29 30 Personal Praperty Tax. [dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TeNEs4 TABOADA- i
/5‘5—/ / 6 )79 / L} L{ C—T 82| Street Address (P.O. Box Number is Not Acceptable)

pMiAmr F ! 22165 8

Zip Code

84| City FL \as

11. Pursuant to the prons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office or registeLggfag ortwgh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | g £ W cept the obligations of, Section 607.0505, Florida Statutes.
comml B 4/28/95
o name of registered agent and title «f apphcable, (NOTE: Registered Agent signature required when reinstating} CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s T (] DELETE 11TME ClChange [ Addition
NAME TTEeesAsA TASeADs 12NAME
SREETADDRESS| 485 &/ Swt W T 1.3 STREET ADDRESS
CITY-ST- 2P ,(/f [ A2 ! =/ 23)77 {4 CITY-57-2P
TITLE [J OFLETE 23 TILE [IChange [ Addiion
NAME ﬁ[lLlA Yios 22 NAME
sreeTaoREss| [ SE UL SUS WU T 2.3 STREET ADDRESS
crvstze QA 1A 331777 2.4 CITY-5T-2P
TME [ bELETE 3ATTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2P
ME [] DELETE 44 TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE ] DELETE 5.1TITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE ] DELETE 81TIME [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-8T-2P
14, | hereby certify that the information sup;rhed with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplem naualepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or t
address, with all other like empowered.

Block 12 or Block 13 if changed, ore A
SIGNATURE: d/ﬂ

PROFIT
CORPORATION T e Harr May 17,1999 8:00 am
ANNUAL REPORT Secrataryof St Secretary of State

CRZE034 (11/98})

H28/59 (921 )578-555Y

SIGNATURE ARPFE Hm‘r' TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phons #

Eider o vt e Mo mn 11 P



