FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s
CORPORATION X 459
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # PG3000046029

1. Corporation Name

TRADEEUROPE, INC.

0078

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90156 022 ***150.00

Principal Place of Business

3737 SAVANNAH LOOP
QVIEDD FL 32765

Mailing Address

3737 SAVANNAH LOOP
OVIEDO FL 32765

2. Principal Place of Busingss [ 2a.

Bl 28]

Malling Address

VTN O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualfed !

06/24/1393
Not Apphoable

Suite, Apt #, etc. ‘

22] _

Suite, Apt #. etc

4. FEI Number
$8.75 Additional

59-3191258
Fee Required

5. Certfcate of Status Desired O

14. ! hereby cerlify that the information supphied with this filing does not qualfy for

SIGNATURE: _

Block 12 or Block 13 if changed, or on a

’

City & State City & State f §. Electon Campaign Financing M $5.00 may Be
2 28] Trust Fund Contnbution poges to Fees
Zip Country Zip Country §. This corporation owes the current year Intangible
1 FZE] 29 W Personal Property Tax. (Myes ONe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
}81 Name
DELHAYE, PAUL { —
9757 SAVANNAH LOOP 82| Street Address (P © Box Mumber 15 Not Acceplable)
OVIEDQ FL 32765 83
84’ City FL 185' Zip Code r
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the ahowle-named corporation submits this statement for Ihe purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiac with, and accept the obligations of. Secron 607 0505, Florda Statutes
SIGNATURE
Slgnature fyped ar printed name of reaisiersd agent and s if applcate NOTE Reqisiarad daent sgnirara negafied whisn eiestating | NATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE DPT [Z] DELETE 117ITLE [Dcnange  []Acditon
NAME DELHAYE, PAULR 17 NAME
streeTanoress| 3737 SAVANNAH LOOP + 3 STREET ADDRESS
CITY-ST-ZP OVIEDQ FL 32765 15 CITY-ST- 2P
TILE, ovs [ DELETE 7ETRLE [Jchange [ Addition
NAME SIMON, MARCELLE E 22 HAME
sreer aopress| 3737 SAVANNAH LCOP 21 STREET ADDRESS
CITY-§T-2P OVIEDQ FL 32765 7 A0y-5T-2P
TITLE 1 DELETE 31TITE ! [JChange  []Addition
NAME 12D I
STREE T ADDRESS 33 5TAEET AAEES,
CITY-$T-2IP L | ssarvestar | o
FITLE 1 OELETE LT [1Cnange (] Addton
NAME 4 2NANE
STREET ADDRESS 11 STREET ADGRESS
CITY-ST-2IF 440y ST-2IP
TILE O DELETE S1TITE [ClCrange (] Adatoe
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 CITY-8T-2IP
TITLE ] DELETE B1TILE CiChange [ Addition
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T.2IP 640ITY-ST-ZIP

! . the exemption stated in Section 119 07(3}i), Flonda Statutes | further certfy that the information
indicated on this annual report or supplemental annual report Is trug and accurate and that my signature shall have the same legal effect as if made under oath that | am an
officer or durector of Lthe corporauoriongthe r§cegver or frusleq empowered la execule this report a8 required by Chapter 807, Flonida Statutes: and that my name appears in

I /5’//‘/??' U 7-166599 773

CRZE034 (11/98)

hment wwlh/ adcgmess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR -

- Fi

Daylre Phone &



