FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 3000046449 (3)

1. Corporaton Name
T Mnlm(?AddrE“s% | |||||II‘ "l ll’ll |||"|I||‘ Ilm Ilm II"III"I '"" |||" lIIII |||| IlI’

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 16 1997 8:00am

M. T. TRADING, INC.

Prncepal Plase of Busimeus

20855 N.E. 16 AVE. 20855 N.E. 16 AVE.
BAY © BAY 9
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33178139
3. Dale Incorporated or Qualifiad 3a. Date of Last Repor
o L 06/25/1993 04/19/1996
2. Principal Face of Busingsy ,?,," Mo ling Address 4. FEI Number Appliad For
B - 650422148 Not Applicatie
Suite, Apt #, e Sune, Apt #, elc, it
1 . ( ! P 5. Cerificate of Status Desired O $8'75 Additional
7[ Fee Required
- 6. Elsction Campaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added 10 Fees
 Country e ) Country 8. This corporation has liabifity for intangible tax under s. 199,032,
- 25] ?El, ?ﬂ Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BODNE, MICHAEL D 81| Name
2081 N-E- 205 STREET- N. 82| Streel Address (P.0. Box Number is Not Acceptable)}
MIAMI BEACH FL 33179 :
83
84| City FL 85| Zip Code

[ 13, Pursaani <6 the: provisons of Seclions 607 0507 and 6071508, F ianda Staiutes, he above-named corporalion subrmits this statement for the purpose of changing s registered
ofice ar regislenon) ril, O Bath i the Slade ol Forida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent ban tarilar wath, an accept L obligations of, Secton 807 0505, Florida Slatules.

SIGNATURE

T Trva o vl W et (NOTE: Fogstered Agent signature required when reinstating) DATE
. OF % AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o T m———" [T pELETEe 11T0E [ Change [T Addition
B ROSEN, MICHAEL 17 NAME
s aocrss | 20855 NEE. 18 AVE., BAY 9 12 STREET ADDAESS
oty -5 2 N. MIAMI BEACH FL 33179 140i17- 510
BT A D [ 1 DetETe ZVTITLE [Jthange ™ [ additan
Kt WALKER, CLUFFORD 2 Numt
st sooress | 20855 NE. 16 AVE., BAY 9 23 SIAEET ADDRESS
CITY-S§T- i N- MIAM' BEACH FL 33179 2 4C1TY-51-2IP
I ‘ ' oo [T DeLete 31 THLE [T change [ Addition
NAME 37 NAME
STHEFT ATDRALSS 33 STREET ADDRESS
Criy-51- 20 e 34.CIIY-SI- 7P
T ; [T GeCETE 11TTLE [T change ] Addibon
NAME 42 NAME
STREFT AMDRESS 43 STREET ADDRESS
I VO A4CY-8T- 2P
T [J oevete S1ILE Ll change [T addition
NAKE 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-S1- 219 o 54 CITY-ST- 2P
e e [T nerere 61THLE {JChange  [_] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY- 81 7o Pt 64 CITt-51- 7P

mili1grdoes ot quality for the exemption stated in Section 119.07(3Xi}, Flonida Statutes. | further certify that the
apfinnual rghort is true and accurate and that my signature shall have the same legat effect as if made under oath; that
or trustef empowered to execute this raporl as required by Chapter 807, Florida Statutes; and that my name

chrmant pith an address. !//0/?7 ?or-_, éJ“J’-QfW

OF SIGNING OFFICER OF GIREGTOR hae Gapmie Prrme %
MA50d0

14. ! do hereby cortéy that The aformaboe supplic
infarmation ingicatedd oncthis ganual repor or g
I am an ofics ;
appears inBock 12 ¢ Blgth

SIGNATURE:

with 1h

SIGNATUAE ANG TYPED OR PRINTED N,

CR2E034 (9/96)



