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

T f LORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O dim

A7
CORPORATION B 3 Sandra B. Mortham
ANNUAL REPORT it

1997 -w“,, DIVISI(_E);:C;Fla(?(’)?:PSCIJEI::\TIONS Secretary Of Sta’te
- | DOCUMENT # P94000039451 (7)

1. Corporation Name

BAIREX TRADING CORP.

AT MR

Principal Place af Businoss Mailing Address
511 MENENDEZ AVENUE 511 MENENDEZ AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 331462758
3. Dale Incorporaled or Qualifind 3a. Dlaélalo’f Lasl Reporl
2. Principal Place of Busness . 2a, Mailing Addross 4, FLI Number Applied For
;ﬂ gﬂ i 65'0500368 Not Apphicable
Sulte, Apt. #, efc. Suile, Apt. 4, e1C, iti
P P &, Censficate of Status Desired { $8.75 Add.nmnal
22 ET—I Fae Required
= City & Stata City & Stato 6. Election Campaign Financing $5.00 May Be
’ ;3-1 _ EI N Trust Fund Contribution O Added to Fees
Zip Courry Zip Country 8. This corporation has liabitity for intangible tax under s. 198.032,
24 25 2] 0] Florida Statutes Wres [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIVIERA, LUIS A 81| Name
511 MENENDEZ AVE. 82| Sirect Addrass (PO Box Number is Not Acceptable)
CORAL GABLES FL 33146 -
83
Ba] Cily

FL BSJ Zip Code

11, Pursuant 1o tha provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office of registered agent, or both, in the Slale of Florida_Such change was auhorized by the corporation’s board of directors. ! hereby accept the appointment as registared
agent | am familiar with, and accept Lhe obligations of, Section 607.0505. Florida Statutes,

SIGNATURE S . e
Signaluwe, typed o prnled name of tegpstered agent and e i apyiheitle (NONE Fegistored Agent s oguired whet renstaling) DATE

12. CTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 é\

TILE P B ecete 11ILE EXCrangs T Addition | g5

NAME RIVERA, LUIS A 1.2 WAME 3

sreeraporess | 511 MENENDEZ AVENUE 1.3 SIREFT ADDRESS qQ
“o| omy-sr-ze CORAL GABLES FL 33146 1.6 CI1Y-ST-2iP &
T W M DiLett Z1TnLe [ Change ] Addition | O
' NAME RIVERA, ELSA 22 NAWE

steeer aooess | 519 MENENDEZ AVENUE 2.3 5TREED ADDHESS

CiTY-§T-279 CORAL GABLES FL 33148 24Oy 8. 21

TLE {J DELETE 34 TIGE P Tl Cnange B Addition

RAME 57 NaME ALBERTO SUSELLI

STREET ADDRESS sasiperanpaess (511 MENEDEZ AVENUE

CITY - 5T-2IP 34.CITY-S1- 7P FL 3314

TITLE T oo N V%RAL GABLES.. 6_D_Changc S additian |

NAME 4.2 HaME GRACIELA FUSELLI

STREET ADDRESS assireeranpress (511 MENENDEZ AVENUE

CITY - ST-2IP 440ITY-5T-71P CORAL GABLES, FL 33146

TITLE L] pecere 63 MTLE [ change T addition

NAME 5.7 NAME

STREET ADDRESS 53 SIAEE] ADDRESS

CITY-ST-Z7IP 54 CITY-51- 2P

TILE O oeLeie 6.1 TITLF [J crange 1] Addition

NAME 62 NAME

STAEET ADDRESS 6.4 STREET ADDRLSS

CITY-$T- 1P G CIY-51- 1P

14. | do hereby cerlify that the information sypplied wilt this liing docs not quality for the exemption slaled in Section 119.07(3)i), florida Statutes. | further cortify that the
information indicated on this annual regnt or supplemental annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oalh: that

| am an officer or director of the corpgration or the roceiver of tr powered 10 execule this report as required my Chaptgr 607, Forida Statutes; and that my pame
appears in Block 12 or Block 13 i )Won an attachment with a} address. )
P T y : ll..'.-/% g - == L F f‘D,. Y e o o m—y



