SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MIKIMUM AMOUNT DUE TO REINSTATE: $375. }

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ3000030905 (2)
NEO TRADING CORP.

P e e B B VIS oy Vo ’ ‘“H"l m ||||| l"" "m |||" "I" Ilyll m" Il"l ll”l Ilm |“| |I||

17000 NW. 87TH AVE. 17000 N.W. 67TH AVE.
#440 #440
MIAM FL 33015 MIAMI FL 33015 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appied For
2 126 _ 650404862 Not Appiicatie
Suile, Apt. #, at Suite, Apt #, efc.
:L e Ap o Hie. Ap e E. Cerlficate of Status Desircd D $8. 75 Additionat
2 g Feo Required |
Ciy & Stale | Ciy& State 6. Election Campaign Financing L_] $5.00 May Be
23 281 Trust Fund Contribution . Addedto Fees
Zp | Coauntry | Zp | Country B. This corporation has liabilily fur mlamguhle IdK umdef 5 190 032
24 25 = 29—| 301
8. Name and Address of Current Reglstered Agent e
81| Name
VELARDE, FRANCO
17000 N.W. 87TH AVE. 82| Street Address (PO. Box Number is Not Acceptable)
#440 53
MIAMI FL 33015
84| City FL 185—[ Zip Coda

11. Pursuant to the provisions of Seclions 607 0532 and 807.1508, Florida Statutes, the above-named carporation submits s statement for the purpcusa of changing 11s reg-stered
office or registered agen!, or both, in the Stale of Florida Such change was authurized by the corporation's board of directors | bereby accepl the appaintment as registered
agent | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE e e
Sigrature. tybed o proied o of regrlered agent and e F 2ppl cabir. (NDTE Flequsterad Ageal sgrahure fareBT WhE (B REatig s Tuale
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PSD [ ] becere 11 TILE LT crange [ Adaitan
NAME VELARDE, FRANCO 12 NAME
SYREET ADDAESS 17000 N.W. 67TH AVE. #440 13 STREET ADDRESS
Gy st-2p MIAMIFL 33018 . . Jlacasize . e e
TILE o [T Tetee 2YTILE o e T
NAME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CIty-§1-21P -~ 240I0Y-51-2p
T [ 1 oetere 31TLE o U ] enange [ Atddion
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34 CTY-ST-2P
TITLE [ ] Detere 41TIE o T T Ghange T ] Adwnon
HAME 4 ZHAME
STREET ADDRESS 4 3 STREHT ADDRESS
CITY-51-2P 4401y -S1-2P
TiTLE 1 DELETE 5.1 TIILF [T crange [_] Adamon
NAME 57 MAME
STREET ADORESS 53 SIREET ADDRESS
CHTY-S1-21P 54CIY-S1-2P
NILE Tl otere ™ Psrme T T enangs [ Acdition |
NAME £ 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-SI-29 Loy

14. | do hereby certity that the information supphed with this tling 1s volumarwly “farmished and does not qua' ity for the e,:-emphor Tslated in Secton 119 07{31=, Fionda Statules 1|

further cerbfy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efocl as
made under oath, that | am an officar or director of the corporation or the receiver or trustes empowerad 1o execute this report as requrad by Chapter 617, Florida Stantes, ana
that my name appears in Biock 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: oo DWndate D 7/ /;; 705 20/ 6257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#F R OR DI ' i T e Gay e Frme x

CR2E034 {3/96)



