ST BRori

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s FLORIDA DEPARTMENT OF STATE
"g Sandra B, Mortham

', Secretary of State
DIVISION OF CORPORATIONS

e
g
i

DOCUMENT #

1. Corporalon Name

P.0. BOX 140710
CORAL GABLES FL 33114

Principal P.ace of Rusincss

P34998  (5)

IRVING TRADING COMPANY

Mailing Address

P.O. BOX 140710
CORAL GABLES FL 33114070

FILED
Jan 29 1997 8:00am
Secretary of State

O RO R

3. Date Incorporatad or Qualified

_08/07/1991

3n. Date of Last Report

08/05/1996

2. Principal Place of Business " |28, Mailng Address 4. FEI Numbser Applied For

2 2] NOT APPLICABLE Not Applicable
Suite, Apt ¥, e Suite, Apt. #, otc .
— o . e A o §. Cerliticate of Status Desired D ss 75 Additional
ﬂ_nw‘ e 27] Fee Required
| Oty & Saie . Gy 8 State 6. Election Campaign Financing $5.00 May Be
@ . 2s] Trust Fund Contribution $dded lo Fees
nunley Zip Country

20 0] _

8. This corporation has hability for intangéblc[;ﬁ/ under . 199.032,
Florida Statutes O ves No

Eﬂ 7ip "L] G

9. Name and Address of Currant Registered Agent

10. Name and Address of New Reglstared Agent

700 CORAL WAY
SUITE 2
CORAL GABLES FL

OHANIAN, EDWARD L. : 81

B2| Street Addrass (P.O. Box Number is Not Acceptable)

Name

33134 83

B4| City

Zip Code

FL (¥

P33, Porsaani (o g prowisrsns of Sections 607 G502 and 607. 1508, Florda Statutes, the above-named Gorparalion submits this stalement for the purpose of changing Its regisiered
office: or registired agent, or both, :n the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeiniment as registered
agent | am faminar with, and accept the oblgalons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L } ~
Hgr s gl pnnted el e s 3 Hitler 1f & (NOTE: Hegislerad Aganl signalure required when retnstating) DATE
12. OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T PCD CT GéLeTe 117 [Tchangs LT Addition
HAME CUESTA, ALEJANDRO E. 12 NAME
sttt anokess | P O BOX 140710 N/A 13 STREET ADDAESS
orv-s x| CORAL GABLES FL 1451y ST-7IP
e [ pecete 21 TIMLE 1 Change [T Addition
NAME 2.2 NAME
SIRELY ADDSESS 2.3 STREEY ADDRESS
prestne 4 2. 4CTY-$1-2F
TILE T oecete 31TIILE [T change  T] Addition
NEME 3.2 KAME
STREET ADDREZS 3.3 STREET ADDAESS
Ty - SE- 29 34 CITY-5T-2IP '
TILE I oeLeTe 41TNLE [T change [T Addition
NAME 4 2 NAME
STREET ADOIRESS 43 STREET ADDRESS
ClH‘-Sl;IIF 44 CITy-§1-7IP .
me | [ DELETE 5.1 TTLE [JcChange L[] Addition
NaME 5.2 NAME
STHELT ADDRES5 53 STREET AODAESS
CITY - §1- 2 ) ) 54 CITY-ST- 2P
nE [3 Decere &1 TITLE [T change ] Addition
HAMI 6.2 NAME
STREE | AJDRESS 5.3 STREET ADDRESS
Iy S8 BCITY-S1- 2P

appears in Block 12 or

information ingicatad opIRes annual reporl or supp
I am an officer or direc the corparalan ar the:,

SIGNATURE: =]

14, 1'do hereby certdy (has the nforration sapphied Wil this Tiing does nal qaalify for the exemption stated in Section 119 07(3)0, Florida Slatles. | furthar certify that the
wmental annuai report is rue and accurate and that my signaturé sha!l hava the same legal effect as if made under cath; thal
cceiver or tuslee empawered to execule this report as required by Chapter 607, Floricla Statutes; and that my narme

13 i changed, o efy an attachment with an address.

g EOWARD L, OKANIAN

Jp——

1-22-97 (305) 446-8501

LAND TYRED B PRINTRG NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #
0181249



