FILED

NCELI PLORIOA DEPARIMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT Saecretary of State

1998 Secretary of State

DOCUMENT # P92000013640 (7)

Q-TRADE INTERNATIONAL CORP.

00

Principal Place of Business Mailing Address

1401 W FLAGLER ST 444 BRICKELL AVE
SUITE 207 STE 51-356
MIAMI FL 33135 MIAMI FL 33139 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 650375844 Not Applicable
Suite, Apt. ¥, oic. Suite, Apt. &, etc.
wie, APt 8.0l uie. ApL 7, el 5. Certificate of Status Desired [ $8.75 Aaditional
22 l27] Fee Required
City & State Cny & State 8. Election Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes o has paid the currerpfear intangible
2_41 ;‘ —2—0-1 ;] Personal Propeny Tax due June 30. Yes [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RAVENTOS, JOAQUIN 81| Name
1401 W FLAGLER ST 82| Streot Address (P.Q. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33135 3
84| City

FL ]ss I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registerad

office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signalwe, typed of pronled nama of regaterod mgenl Bnd title i appiabio. {NOYE Registered Agent signature required when reinstaling] DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD L] bEtete 11 TITLE [J Change [T Acdilion
NAME RAVENTOS, JOAQUIN 12 NAME
streer apoaess | 1401 W FLAGLER ST SUITE 207 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 CITY - §T-ZIP
TITLE VTD T DELETE 21TITLE [Tcnange [ Addition
NAME ALAIX, MARIA P. 2.2 NAME
saeeraponess | 1401 W FLAGLER ST, STE 207 2.3 STREET ADDRESS
CY-S1-21p MIAME FL 2.4 CITY -ST-21P
TILE ) DELETE 3.1 TTLE Ll Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-21P 3.4.CITY-ST-2IP
TITLE T DELETE 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1- 2P A4 CITY-S1-2IP
TILE [J DELETE 5.1 TITLE [T change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54LITY-ST-2P
TITLE L J DELETE 6.17LE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 LTY-ST-2IP

14. | hareby cermK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further cerlify that the information
ndicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraciar of the corporation or tha recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in

Bltock 12 o Block 13 if changed, or on an attachment with an address.
4yl /9o (205 ) REI146 29

CIANATIIRE- llm: Dt L D W Rty




