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

PROFIT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION '

i,}'/\’[ Sandra B. Mortham
ANNUAL REPORT (3@

A
;ég Secretary of State
1 99 6 Xy 9.!,“.??";7

DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000053468 (3)
PRO INTERNATIONAL TRADING, INC.

Principal Pilace of Buasiness Ma\|1ng Address ” “Il"ll‘ "I |I||| m“ |lm |Im ||||| I“m |“II “N Iml ||‘I‘ |||| ‘"l

1689 NORTH HIATUS ROAD 1669 NORTH HIATUS ROAD
SUITE 148 SUITE 149
EES”ME PINES FL 33026 GES”BROKE PINES FL 33026 5. Date Incorporated or Qualihed 3a. Date of Last Heporl w'ﬁw
_ 07/30/1993 068/03/1995
2. Principal Fiace of Business 2a. Mailing Address 4, FEi{ Number __|Apped For
21 a 650435892 N Not Appiicat
Suite, #, etc ite. Apt #, elc. _ iti
ule. Apl b, e Suite. Apl #, eic §. Certficate of Status Desired U $875 Ad@noneﬂ
;;] ] ?ﬂ Fee Required
City 8 State Ciy & Sate: 6. Election Campaign Financing [ $5.00 May Be
E ) 28 -~ Trust Fund Gontribution - Added to Fees |
2p Country Zip | Country 8. This corporalion has habn ity tor inlangible lax under s. 199 032
m El ;1 35! Florida Slatutes D Yo D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ~
81} Name
PRODROMITIS, JOHN .
1889 N HlATUS RD 82| Street Address {P.O. Bax Number is Nnt Acceplable)
SUITE 149 &
PEMBROKE PINES FL 33026 B e
B4} Cily FL ]as' Zip Code:

31. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Stalutes, the above-named corporation submits 1his statement fur the purpose of changing s regusleres
oflice or registered agent. or both, In the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as registered
agent. t am familiar with, and accept the obiigations of, Secl:on 607 0305, Flanda Sratules

CR2E034 (3/96)

SIGNATURE ___ .. - . [ e e I
Slgrature Sped of prnted Aare 9 regsiered agen: and tle 1 appicabie (NOTE Frogsored AGent s:guabin requised wian rainstikng! Dtk

12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 .

TITF D DELETE 11TIRE [ ] Crange [ ] Astton

NAME PRODROMITIS, JOHN 12 NAME

STREET ADORESS % 1889 N HIATUS RD SUITE 149 1 3STREET ADDRESS

CiTy-ST-7IF PEMBROKE PINES FL 33026 1407 -51-2P

TiLE D 1] oeere 21ImE [T cnange [ ] Addon

NAME PRODROMITIS, VICH 2 2 NAME

STREET ADDRESS 9% 1689 N HIATUS RD SUITE 149 2 3STAEET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33026 2 4CITY-ST-7IP

TIE ] ofiere 31TILE - T thange ] hddton

NAME 37 NAME

STREET ADDRESS 33 STAEE? ADDRESS

LITY-S1-21P 34 CIIY-ST-2¢ |

TIILE 1] Deikte 41TILE [] Changs [_] Acditicn

NAME 4 2HAME

STREET ADDRESS 4 3STREET ATDRESS

Gity-S1-2P 44 LITY-5T-21P

TIiLE [] Decete 51UILE [T crange [ Addton

HAME 52 HAME

STREET ADDRESS 53STREET ADDRFSS

CITY-ST-2IP S4CHY-ST-2P N

e [] OEtETE B 1TIRE U] Changz [ Addtion

RAME 6.2 NAWMC

STREET ADDRESS € 3 STREE T ADDRESS

CITY - §1- 2P 6417 -ST-2P

ing Tswelntanily furnished and daes nol qualify for the exemption stated in Scchar 119.07(3)k), Flonda Starute
aal reporl of sups igntal aanual report is rue and accurate and that my s.gnatsre sna. have the same legal eflect an
i@ corparalian or the recEhgr of fruslee enmpowered 10 execute this report as regairad by Cnaptar 617, Flonda Statates and
anget, or on an attachiient wah an address

Soon Loorromtls  6f19)96 . (A5uYl2L 29

pEG OR PRINTED HA DF SIGHGLOE FICER OR DIRECT T )

14. 1 dg hereby cerlify that the inl.
further certly tha! the infor
made under oatn that | g
that my name appearg

SIGNATURE:

“SIGNATURE ANDH




