CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT e E Secretary of State

1997 ptie &

DIVISION OF CORPORATIONS

POCUMENT # P93000035763 (0)

orporation Name

LAUDERDALE INTERNATIONAL TRADING, INC.

ONE

FT LAUDERDALE FL 33394

Principal Place of Business Mailing Address
% LAW OFFICES OF GARFINKEL PALMER GARRETT

FINANGIAL PLAZA SUITE 2111

% LAW OFFICES OF GARFINKEL PALMER GARRETT
ONE FINANGIAL PLAZA SUITE 2191
FT LAUDERDALE FL 333%4-2211

FILED

Jan 28 1997 8:00am
Secretary of State

A O

3. Date incorporated or Qualified 3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] ?61 65'0421 129 Not Applicable
Suite, Apt #, et Suile, Apl. #, elc.
He e |, e 5. Certificats of Status Desied [ $8.75 Additional
22 E] ) Fee Required
City & State | Cuy & State 6. Elaclion Campaign Financing $5.00 may Be
2 28] Trust Fund Cortribution 0 Added 1o Fees
Zip Counlry Zip Cauntry 8, This corporation has liability for intangible tax under s. 199.032,
24 25] [29] [30] Florida Statutes Oves o

9. Name and Address of Gurrent Reglstered Agent

10. Name and Address of New Registersd Agent

GARFINKEL, MITCHEL ESQ.

% LAW OFFICES OF GARFINKEL PALMER GARRETT
ONE FINANCIAL PLAZA  SUITE 2111

FT LAUDERDALE FL 33394

Bt Name

B2| Streat Address (P.Q. Box Number is Not Acceptable)

a3

B4 Ciy

FL 85| Zip Code

1. Pursuani to the provisions of Sections 607 0502 and 6071508, Flonida Statutes, the a

agent. | am famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registared
office or registered agent, o both. in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

SIGNATURE:

inlormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lorporabion of the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

ICK_Pinsk dix J// 7/ 419- 042010

I am an officer or cirector of theg
appcars in Block 12 or Block

# changed oron a schment with an ey

\TURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

858,

SIGNATURE
Sy  tppuied o pnted fare G regestereid agent am bt it applcakle (NOTE: Registerad Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRRCTORS IN 12
TITLE D [Tomee 11TILE D Ctange  [_] Addition
NAME PINSK, ARICK 12 NAME
STREFT ADDRESS astrert soonss | {2 4@ S OuUTh Hﬁdrewa Avenue,
CiTY- ST 219 W 14 GITY - §T-21P ba_mpa-n oBeach FL 33%9
THIE v Jorr 2111LE v ” [T change L] Addition
NAME 22 NAME
STREE} AUGRESS 23 STREET ADDIRESS
CITY-S1- 2P 2 4GITY-§1-2Ip
TITiE ] DELETE 31TNLE [ thange 1] Addition
NAME 32 NAME
STREET ADDRESE 33 STREET ADDRESS
CITY-$1- 211 34.CATY-ST-21p
Tt [T DELETE 41 TME L] change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-31- 2P 44 CY-ST-2P )
TIeE [T DELETE 51TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.1 STAEET ADDRESS
CiTY-51- 77 N 54 CiI1Y-SE-2IP
e i [T vECETE 61 TITLE LI Change 1] Addition
HAME & 2 NAME
STRFET ACDRESS 6.3 5TREET ADDRESS
CITY-SI-718 64 CITY-ST- 2P
14, 1 do hegeby certify that the nformalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

CR2E034 (9/96)



