FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

ecretary of State

04-21-1999 90136 009 ***150.00

1. Corporation Name

ALL TECH TRADING, INC.

DOCUMENT # Pg3000048914

Principal Place of Business

Mailing Address

Apr 21,1999 8:00 am

IO

15500 SW 80TH ST. Ba2A-NWSTH ST
SUITE 302 #309—
MIAMI FL 33193 MIAMEFEI3TSS DO NOT WRITE IN THIS SPACE
us— 3. Date Incorporated or Qualifad
: 07/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] €855 Sw_2[ Térr | 650422705 Not Applicable |
Suite, Apt. #, ete. Suite, Apt. #, etc. T = $8.75.Additional .- | i
2z]—= R s F1d| = £=Certifcata:of. Status:D = Fee Required b
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
23] 28] A ¢ 4227 ¢ £ / Trust Fung Gontribution U Added to Fees .
Zip Country Zip Country . 8. This corporation owes the current year Intangible
;! E‘ m 3 3 / (o f- [:EI j)ﬂ ™ e Personal Property Tax. OvYes 'ﬂ\lo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Mame
BLANCO, RODRIGO 82] § d P.0. Box Number is Not Acceptabiok . '
S424-NW-0TH-ST-ART-309 LA e i S
- BECE T I Teansce
MIAMI FL 33126 83
84] Ci . as| Zip Coje
21177 i FL || §%574T

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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
|
SIGNATURE ‘
- Si§nature, typed or printed nama of registered agent and title # applicable. (NCTE: Registered Agant signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. - - - -ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12 o
ME PD (X{DELETE 11TME ClChange  [JAddtion | =
NAME VELASQUEZ, NESTOR 12NAME 3
STREETADDRESS | S42-NW-STH-GF#309 1.3 STREET ADDRESS o
CITY-ST-2P MIAMEF— 14 GIY-ST-2P &
TMLE STVD 7 DELETE 24 TME LS. T [Change [ Addiion | ©
NAME BLANCO, RODRIGO 22 NAME )
sTReeT ADDRESS | S4ZH-NW-STH ST #309 23 STREET ADDRESS g6Ss S S TennAce
Vomrstze | MIAMPEE =- ™5 T T T TR e s G 2 —‘M/"ﬂ‘"f’/ ~wefs [~ 32y S = = ] s
TME £ DELETE 31TME [dcChange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2PP 34.0ITY-5T-2P
TIME [ DELETE 41TMLE []Change  [J] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-ZP
TME [ DELETE 5.4 TMLE CJChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-4P
TILE [ DELETE 6.1 TME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ) '
CITY-ST- 2P 64 CHTY-ST-2P ’ \

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation o the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oty ment with an addressAvith ajtther like owered. .

SIGNATURE:

Date Daytime Phone #



