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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T

Katherine Harris

T Iy
kS,
S 1

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M9839

1. Corporation Name

T.M. TRADING, INC.

Principal Place of Business

7991 SW 40TH ST #8
MIAMI FL 33155

Mailing Address

7991 SW ¢QTH ST #8
MIAMI FL 33155

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90121 041 ***150.00

| AF 0 0 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualfed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;l - El 65 0085304 Not Applicable
Suite, Apt &, etc. Surte, Apl. #. etc . iti
l—‘ P — 5 Certifcate of Status Desired O $8.75 Addiional
221 27 Few Requned
City & State City & Stale 6. Election Campaign Financing O $5.00 may Bo
E‘ ;\ Trust Fund Centribution Added 1o Fees
Zip Country Zip Counlry 8. This corporalion owes the current year Intangible
24 E] m lm Personal Property Tax. y‘r’es OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OTERO, CARLOS
MW 82| Street Address (P O. Box Number 1s Not Acceptable)
AMAMFLT 33183~ 83
B3
B4| City FL 85| Zip Code

agent. | am familiar with, and accept

the obiigations of, Section B07.0505, Flonda Statutes

41, Pursuant 1o the provisions ol Seclions 607 0502 end 607.1508, Flonda Statutes, the above-named corporation Submits thes statement for the purpose of changing us registered
office or registerad agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature fyped gr printed Name ot eagstened aqent and itie Faopliceie NOYE Registersd Agent signalure réuded when reinstalngy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 13 TILE )QChange [7) Acdition
NAME OTERQ, CARLOS 32 HAME
sTreeT Anoress| ~HBHFSWBITH ST smrRecTapoREss | ACSACT D S AN SN
omvst-ze —-MbAMEFE 14 CITY-ST-2P MTwan: N R,
TITLE DS ] DELETE 2iTHLE [C] Change [0 Acdition
NAME QTERQ, JUNET 272 NAME
STREET ADORESS 0TH ST 23smeeranpeess | (OO S ISR
CITY-51- 2P MiAM-FE— _ 7ACIN-STIR }\&CL)\J-—\ F\ BV I\
TITLE {1 DELETE 31TITLE [Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-5T-2IP 34 QITY-5T.2P
TIME [J DELETE STTILE MChange ) Addon
NAME 1 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2I9 44 CITY- 5129
TITLE [J DELETE 5:1THLE [Cchange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T. 2P 54 CITY-5T-21P
TIME [J) DELETE 631 TIRLE ] Change [ ] Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST.2PP

14. | hereby cenrify that the information g

proor tr
ent w/ h an address. with all other like empowered

his filinfy does not gqualily for the exemption stated in Section 119.07(3)(1}, Flonda Statutes | further certify that the information
nual rdport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 1o execute his repon as reguired by Chapter 807, Flonda Statuies: and that my name appears in

< ZOS - 2.6VSHY

< 2 Mo QY

02262

CRZED34 (11/98)

Date Gayrune Phone #



