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PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.A.-M. TRADING, INC.

P93000015184 (3)

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AR AR

2] 3

[20]

20

35 NE 18T 8T, { SE 3RD AVE
SUNE B9 1400-A
MIAM! FL 33132 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/23/1993
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
]l (23 vE st Av 26| 650925295 Not Applicable
Suite, Apl. ¥, efc, Suite, Apt. #, etc. i
P [, SHe AR dle 5. Certilicate of Status Desired ~ [J $8.75 Addtional
a 27] fes Required
City, & Stale City & Stato 8. Ftection Campaign Financing $5.00 ma
[ — 3 B y Be
E] M ] ﬂn’l j F & 29] Trust Fund Conlribution Added to Fees
| Country Zip Country 8. This corporation owes or has paid the current year itangile

Personal Propefty Tax due June 30 ] ves No

9, Nameo and Address of Current R

toglstored Agont

10.

Name and Address of New Reglstered Agent

COPROUTE CORPORATION
1 8E 3RD AVE

1400-A

MIAMI FL 33131

81{ Name

B2

Strest Address {P.O. Box Number is Not Acceptable)

83

84) City

FL ,ssl Zip Code

office or registerad agent, or both, in the Slate of

505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.

indicated on this annual report or supple
officer or director of the corporation or
Block 12 or Blogk 13 if changed, or oy

{ rF. 57 SFL BT =

SIGNATURE

Signature. typed o printed name ol regatemnd agent and tie [ applicabln (NOTE: Ragistered Agent signature equired whan reinstating) DATE c.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHﬁCTORS iN 12 g
TIMLE [y 2 T OrLETE 1 TITLE [& Change [ Addilion =
NAME QGADEMER, PASCAL 1.2 NAME §
STREET ADDRESS 13SHEETALORESS | |03 € IST Ave o
£iTy- T 2P MIAMI FL 14 GITY-51-21 mipme Fo 3313 g
TME [T orLeTe 21TME [JCrange [ Addition |2
NAME 22 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
Y - 81- 2P 2.4 CITY -87-2IF
TILE [J DELETE A5 TITLE Tl change ] Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-57-2IP
e J oriere 41TITLE L) changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-1- 29 44 CITY-57-2IP
TMLE [J veLEE 51TITE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITv-$1-29 5.4 CITY-5T-2IP
TLE [T DELETE B1TIME [T change  [J Aduitien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2¢ 64 LITY-5T- 7P
14, | hereby cerify that tha information supplied wilh this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

>ntal annual repod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wnh an gridress,
Z‘A‘ Ppcrn, 7 Anoam 2N 3/!0/00 {oriNamm Oaca




