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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P93000014848 (4)

1. Corporation Name

AMERICANA TRADING ENTERPRISES, INCORPORATED

D A

Principal Place of Business Mailing Address
5555 NW 9TH AVE P.O. BOX 9474
FT LAUDERDALE F 33309 FT LAUDERDALE FL 33310-9474
us us DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualitied
02/26/1903
2. Principal Piace of Business 2a. Mailing Address 4. FE! Nurnber Applied For
n 2] 650534985 | NotApplicable
Suite, Apt. #. elc Suite, Apt. #, elc. " . $8.75 Additional
i ;ﬂ §. Certificate of Status Desired (| Fee Required
la B City & State 8. Efection Campaign Financing 35.00 May Be
El 28} Trust Fund Contribution O Added to Fees
Zip Country 7 Country 8. This corporation owes or has pald the current year Intangible
;t_l] ;I ;;1 3;] Personal Praperty Tax due June 30, [Aves [no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEV:ISA, GREG(FJHF-!LE - James Bertoncini
120 f OWE 82| Street Address (P.Q, Box Number is Not Acceplable)
SUITE 180 2200 S, Ocean Lane #1217
: POMPANO BEACH FL 33069 &3
84| Cit 85| Zip Cod
" Fort Lauderdale FL |*°| “i3a1%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!. or bath, in the State of Florida Such change was authotized by the carporation's board of directors. | hereby accept the appoimyl as rogistered

agent. | am familiar . and accept the obligatons of, Section 607.0505, Florida Statutes. /q
157

CR2E034 (10/97)

SIGNATURE _____ o ' N AN
Sigiwvtiee. bypdef o prerten) nao e of regedersd agent and T 11 apphcatie (NOTE Registerod Agent signature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TALE D KT oeLeTe 11 TLE Director XX] Crangs L] Addition
RAME LEWIS, GREGORY 12 NAME James Bertoncini
.| sweranoness | 1281 A POERLINE RD SUITE 180 135TReET ADDRESS | 2200 S. Ocean Lane #1217
; CIN-ST-7P POMPANO BEACH FL ucmy-st-2 |Fort Lauder
THLE [T oeLete 21WLE Assistant Director Change Addition
RAME 22HAME Humberto Guilleno
STREET ADDRESS ZISIREETADORESS 121 500 Johnson Street
CITY-$T-21P zAony-st-z0 |p
TILE [J peceTe 31TILE broke—Pines,Fl.-33029 TJ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDAESS
CiFy-5I-2IP 34 CITY-SI-7I1P
e T DECETE ATT0LE [JChange ] Addition
NAME 4, 2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 0ITY-8T-2IP
MTLE [T pECeTE 5.1 TITE [T Change [ Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21P 54 GiTY- ST-21P
me [J oewete 61 THILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -87-2IP 6.4 (1Y -5T- 2P

14. 1 hereby certify thal the information suppliod with this filing does not qualify for the exernﬁtion stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this annual repor or suppiemental annual report is 1rue and accurate and that my signature shafl have the same legal effect as if made under path; that | am an
officer or director of tha corparation or the rocoiver or trusloc empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment wilth an address. /
o (/ /
SIGNATURE: Qm 1P A Us1a




