FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # P94000065968 (7)

1. Corporation Name

MCS TRADING CORPORATION

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

VAR

Principal Place of Business Mailing Address
B435 NW 68 STREET 8435 NW €8 ST
MIAMI FL 33166 MIAMI FL 33166
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1994 04/26/1995
2. Principa! Place of Business _Za, Maihng Address 4. FE! Number Applied For
21 26] 650558950 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
E‘ El Feo Required
| Gty & Stale City & State 6. Blection Carnpaign F‘!nancing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
2ip Country | Zp | Country 8. This corporation has liability for intangitle tax under § 199.032,
24 _2;1 29‘| m Fiorida Statutes 3 ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
Bi] Name
HURTADO, JOSE M B2| Sirest Address (P.00, Box NOmoar is Not Accaplabial
6272 NW 186TH STREET APT. 301
MIAMI LAKES FL 33015 B3
84| Ciy FL ssl Zip Gode

11. Pursuant to the provisions of Sactions B07,0502 and B07.1508, Florida Statutes, the above-named corparation submits this staternant for the purpase of changing its registered cffice
or registerad agent, or both, in the State of Florida. Such Chan% was authorized by the corporation’s board of gireclors. | hereby accapt the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e - — e e s e

Sigratire, typed of prinled name of regsioreo agert and tike 1 applicabe. (NGTE Fregistered Agent signarure regured whon rensatingl DATE.
2. OFFICERS AND DIRECTORS I 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSD ] DELETE 1A TIE % Chang: [ Addilion
Name HURTADO, JOSE M 1.2 NAME
sireetaooness | 6272 NW 186TH STREET APT. 301 12 STREET ADDRESS
CINY-51-71F MIAMI LAKES FL 33015 14CITY-5T-20P
TIMLE [] DELETE 2. 17ILE [ Chang: [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-5I- 7P 24 CITY-§T-2IF
THLE [J DELETE 31 TILE [0 Chang: [ Addition
NaME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHY-ST-7F L 3.4 CITY-5T-2IP
YITLE [C] DELETE 4.1 TIMLE [} Cheng: ] Addition
NAME 42 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
O1Y-S1-2 : 44 CITY-5T- 2P
1IELF [] DELETE 5 1THLE [ Chang:  [J Additan
HAME 5.2 NAME
STAEEE AJDRESS 53 STREET ADDRESS
Ciry -§1-212 54 CITY-ST-2IP
TITLE (] DELETE 6.1 TLE [ Chang:  [J Addition
NAME 6.2 NAME
STRET ADDRESS €3 STREET ADDRESS
CITY-81-2IF 64 0TY-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Sta'utes. i further
certify that the information indicated.on 1h is annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect a+ if made under
oalh; that | am an officer or cirgClg poralion or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc
SIGNATURE: ‘ ."s’d OR p’ﬁiﬁéﬁﬁiﬁ%ﬁﬁ%&%g@}; T g %'{7/7‘ (3 1.r~Zr:{e? ?‘f‘f;

CR2E034 (12/95)



