'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
.  CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000079044 (2)

1. Coarporation Mame

FLORIDA DEPARTMENT OF STATE
Sancra B Moertham

Secrctary of Stale

DIVSION OF CORPORATIONS

MAIL TRADE CENTER, INC.

Principal Place of Busness M n\ m| Ak iu—;s

501 BRIGKELL KEY DR 80t BRICKELL KEY DR
SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 331 -
us us wiA 3. Date lncorporated or Qualified 3a. Date of Last Report
2. Principa’ Place ot Busness f 2a Maing Aciciress - 4. Fti Number Appled For
21 ) s b904TBa00 Not Appicanio
U s, ot e ApL et 7 .
Sute. Apt 8, o L, SUm AL e 8. Certhicate of Status Desired | $8. 75 Addtional
é;l 2?] Fee Required
Cry & Slale City & State B. E:erhan Camp’ugm Fmanmng . $500 May Be
a 281 Trust Fund Conlnbuhan Added to Fees
2ip ~ Country _dp ~ Country B. This corpovation has hahilgy for mlfmgqhe tax under s 190.037,
;:! 251 29] 30] Florida Statutos ﬁ Yes [N
' 9. Name and Address of Current Registered ‘Agent T _10. Name and Address of New Registered Agent T
81 N'ml“
brees
GALEGO- ALLEN 82 pet Address Ci o Number is Not Acceplahle]
501 BRICKELL KEY DR o iCkees 1By DL

SUITE 805 ' 83
MIAMI FL 33131 5 365,

4 C”M 1’7/14 p Ia_s[gl Go%

1. Pursuant ta the provisions ogfgfliog? #7710 (LEO7 TANELF o : PSSOt it 1S o e puirpose 6[ d anging 1S regstered affs
O registordnd adgoent. or Dathfifing : " it iy - S baand of deectors. Therehy arcopt the appaintinent as registered agent | am

SGNATURE WAL 2V S/ ﬁ - 96
ot 1 g 2 e e ey TATE
12. - OFH(,E HS AND DIRECTORS o ADDITIONSCHANGE S TO OFFICEFS AND DIRECTORS IN 12

T DVPS ' L] oerre O G 7 Aottion

CR2E034 {12/95)

b GENTILE, MAYIMILIANO 05 12 HEME

SIREET ADDRESS 501 BRICKELL KEY DR STE 210 1RSI AR

1Y ST 2P MIAMI FL e Tr-S1- A o - o

TILF PT [1DECEIE e [] Cnange ] Addtien
NAME GENTILE, OSCAR ADOLFQ 7R

STREFT ADCAFSS 501 BRICKELL KEY DR STE 210 2TSIRFET ADTRLSS

crv-s-ze | MIAMIFL o 2400y 51 2P o o o

TILE [ DELETE 51TILE A3 [ Chenge X&) Additan
NANE 37 NAML LOBEdr - ALEA, JA . & @os

STREET ADCRESS 31 sttt o | OF (Wl COF e Ky O%.
Cy-s1-2e ) e sapny st | G P Zb
AN

B

TME [] DELETE 4T R E T R
KAME 42 MAME

STHEET ADDRLSS 43 SIREIT ADDRISS

Cr-§'-@1% ) e 4400Y-S1- 7P R

TILE [ DELETE STILE [J Change ] Aadinon
NAME £ 2 hAM:

STREET ADERESS 53 STREET ADDRESS

LIy -8 2 o 4Ly 51-7ik e .

TInLE [ O:LElE 6 1TILF [ Change [ Add-tion
NAME L2 NAME

STRIET ADJRESS 63 S'RELT ADDALSE

ory-sr-ze | B ) e C40TY-51.0F

14, | do he-aby rertlh, tnal 19e nfornatiar sget viti g g is wolaglarilg ht d and doos not auar Tyt the exenplion stated in Seotion 119.07(3ifk). Florida Statutes | further

certify that the in‘ormation indicate
oaln, thal 1 a an officer ar Drcatop b

L reont 15 true and accurale and that iny signature shall have the sanie lega efect as if made under
1T S ECule: i reg vl @ r-:quurecjl by Chapler €07, Florias Statutes: and that my name

{55/ B71-3387

IRV

siongTfReND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR

ASS ) SiA~Y




