FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT g

CORPORATION
ANNUAL REPORT

. 199%
DOCUMENT # P94000041550 (2)

1. Corporation Nama

ALL TRADING INT'L, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

iy -
LG wy VR

Prancial Place of ELisneass

A 00

Mailing Addeass

141 NE. JRD AVE. 141 NE. 3RD AVE.
SUITE 208 SUITE 208
MIAMI FL 33132 WIAMI FL 33132

3. Dale Incorporated or Qualified | 38. Date of Last Repert

06/03/1995 03/30/1995

2. Pancipal Place of Bosness | 2a. Maiing Address 4. FEi Number Applied For
23] R ] 650495019 Not Applicabio
Sute, i, el Suite, Ap'. #, elo. ) ! iti
: s Al p e | Sute Aptd et §. Certificate of Status Desired O $8.75 Ad‘?"w"ﬂ‘
22‘ - o _2_7_[ o Fee Required
| Cily & Smte | Oty & State 6. [Dlection Campaign Financing 0 $5.00 May Be
23' o o 28[ ) Trust Fund Contribution Added to Feos
L . Country | dp | CGountry 8. This corporation has hahjily for intangible tax under s 199.032,
24| o 25 20 30] Florida Statutes t&ves Cno
n ___ 9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
CRUZ: ROBERTO R 82| Street Address (P.O. Box Number is Not Acceptable)
8363 LAKE DRIVE, SUITE H 502
MIAMI FL 33166 83
84( Cny FL 85| Zip Code

1. Fursuant 1o the provisions of Soes
iwreredd agent, or bolk,
fariliar with, and accepg

508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
gnango was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

Po0h, Florda Statutes.
MW F&r‘ 27 4 $ 2%,

CR2E034 (12/95)

SIGNATURE ) e ARVEE . AN & TR
S et Dyt Cr e el 41 Lo §F g s bl HD1E - Ragisterad Agl s:gnalure rocirned when rainstatrg
2. s SAND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DREGTORS IN 17
TIF P [T DELETE 14 TILE [ Change  [J Addilion
hans CRUZ, ROBERTO R 12naE
STREN T ADDRLo 8363 LAKE DR. SUITE 502 1.35TREE] ADDRESS
| oy srar MIAMI FL 33166-773¢ 1401y ST 21
1°LF 1 DELETE 2 1 TITLE [ Change [ Addition
Mk 22 NAME
SIREF T ALDAL S 23SIREET ADDRESS
AR - e 2400y-51-z0 |
I Itk [] QELETE 3 1THLE [ Change ) Additan
LA 32 HAME
SETRR 33 STREET ADDRESS
oeE e | e 34LTY-ST-2P _
Tt [ DELETE ERR i [J Change [} Addition
et 42 NAME
SRt T ALRESS 43 STREFT ADDRESS
OhsEae | e 44 CITY-5T-2P
N [ DELETE 5 1TITLE [] Change  [J Addition
KAklE 5.2 NANE
SlpEL - ATDRE 5% 53 SIREET ADDRESS
| G s oan L L 54CITY-§1-21P
1L [ CetEre B 1TITLE [ Change [ Addition
Haks: 62 NAME
SEAEE | ADLEESRS 63 STREF ADDRESS
Clv-S1- v GACITY-SI- 2P

14. | o hereby certify that the information supphied with this filng is voluntarily furnishied and doss nol qualify for the examphon stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlify thial the information indicated on this annual repod or supplemental annual report is true and accurate and that ry signature shall have the same legal ettect as if mada under
oath, that e an oficer or dirgctor of the corporation or the receiver or trustan empowered to execute 1his report as required by Chapter 607, Florida Stalules; ang that my name
appears n Block 12 o Bilock 13 if changed, or 09 an ettachment with an address.

SIGNATURE:  ABeRr0 Ajsisr ok Migwm Ma‘;/nmyf N76g68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR | " Daytime Prone #

B Daytme Phone »




