SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT,DUE ON OR BEFORE 8/7/36; $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L
CORPORATION 8t
ANNUAL REPORT (e

DOCUMENT #  P94000062341 (0)

1. Corporation Name

ADVICE INTL. TRADING SUPPLY, INC.

FL ORIDA DEPARTMENT OF STATE
Sanclra B Martharn
Secretary of State
OWISION OF CORPORATIONS
e e ]

3084 SW 2TTH AVE #3 3084 SW 27TH AVE #3
STE 27 STE 27
us GROVE Fi 3133 ﬁgCONUT GROVE FL 33133 I 3. Date Incorporated or Quahfied \ aa. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[21] |26] 65-0524192 || not Applicatie
Suite, Apt #, elc Suile, Apt #. etc ) ) $8.75 Additional
- srtificate £
;ﬂ 27-1 5. Cerlilicate of Status Desired |:| Fee Required
City & Siate L. Gy & State §. Flection Campaign Financing [] $5.00 May Be
E 28] | Trust Fund Gonwibution A Added to Fees
Zip | Country e | Country B. 1his carporation has hability for intangible lax under s 193 032,
|24] 25| . 20] a0 Florida Statutes [ owes [ 8o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
SOARES, ANTONIO DE M
3084 SW 27TH AVE STE 27 82| Street Address (PO Box Number is Mot Acceptabliz)
COCONUT GROVE FL 33133 i —
84| Ciy FL ssl 7ip Code o

11. Pursuant to the prgfsions of Seclons 607 0500 and 607 1508, Flonida Stalutes, the above-named corporation submis lhis statement far the purpose of changing vs r

pstercd

office ar registereq agent, o botn, 11 ihe Slate ¢ Florida Such change was authorized by the corporation's board of direclars | heretyy accept Ihe appointmant &8 reg red
agent | am familigd wih, and accept the oblggtions of, Secton 607 DEDS, Fianda Satul — o . N O
S o T, 2 ar 13 At Bbe 1t AP ar i Ry A1 S b e ected when s st DAlL

12, N OFfICERS ANC DIRECTORS 13, AODITIONSIGHANGES T OFF ICERS AND DIRECTORS IN 12 |8
TITLE p RESEE (LTI [T Crange [ Adation ﬁ
HAME SOARES, ANTONIO DEM 12 NAME p:8
STREET ADORESS 3074 SW 27T AVE STE 27 13 STREET ADDRESS o
orv-size | COCONUT GROVE FL 140 51 2 o
TITLE v [T oecere 2ilE T 1 cnange [ Addtion O
NAME SOARES, CARLOS HENRIOU M 22HAME
STREE[ ADDRESS 3084 SW 27TH AVE STE 27 23SIRELL ATDRESS
LAY -ST. 2P COCONUT GROVE FL 2 ATy -ST- P
TITLE [T oeeere 33 TITLE U Chage Ui»(dd:u‘m_
NAME 37 NaME
STREE ADDRESS 33 SHRCEN ADDRESS
CITY-ST-21f 34 CUY-§T-2F ]
TTLE [T orcere 41 TTLE [ Crage [] Adsvion |
NAME 4 2 HAME
STREET ADDRESS 4 3STREL] ADDRESS
CY-5T-2IF 44CAV-51-2F
TIE [ becere ST 7 crange [ agovion
NAME 5 7 NAME
STREET ADDRESS 5 3STREET ADDAESS
CITY-51-21P g4Iy -§1-2F
TITLE L1 DRETE 61TIILE [T Crunge [ ] Astinoe
NAME &7 HAME
STREET ADORESS & § STREE | ADDRESS
CITy-Sl-2IP € 4CIY-5I- 2P

14, | do hereby cedi'y that the inffrmation supphod with this filifhzy is voluntarily furrshed and does not qualfy for the exemation staled in Section 119 07(3)(K) Florida Statutes |
furthier certify that the informghon indicated on this annua’ rpart or suppiemental annual report 1s true and accurate and that my signature: shali have the same lega eftect as
made under oath; that L am afi ofiicar or direciar of the corppration or the recaiver or trustee empowered 10 execule ihis report as requmed by Chapler 617, Flone 1 Statates and
that my name appears in Blodk 12 or Block 13 it changed, of on an attachmant with an addraess ? ? (9 Cin

SIGNATURE: _

SIGNATMRE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR el RTINS TR ’ J




