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

PROMT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 21 1998 8:00am
Secretary of State

SRR ER RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000073681 (6)

USA TRADING NETWORK, INC.

Principal Place of Business Mailing Addrass

9735 NW 52ND ST 9735 NW 52ND ST
SUTTE 509 SLITE 508
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
2| BSOO NW 72 ST. = 97377 NW of{ ST 65-0528675 Not Applicatia
Suite, Apt. #, elz, Suile, Apt. #, ete. ] N . $8.75 Additional
«z—z—l Ry ]-. A M-i C L —El SUJ _,L y jc{\ G 5. Certificate of Status Desired O Fee Required
City & State ! City &State 6. Election Campalgn Financing $5.00 May B
. ! y Be
2_3| 33 {@@ ;‘ My 4 1 P L Trust Fund Confribution Added to Feas
Zip Country Zip ?’ Countl 8. This corporaticn owes or has paid the current year Intangible
;‘-' EI USA 20] 5 3 [ 3 [30] &SA Personal Property Tax due June 30, LliYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MORENO, ALEXANDER 81| Name o
9735 NW 52ND 5T 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 500
RRAMI FL 33178 83
R N - -
- 84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs. typed or printed name of tegistered agant and Utls ¥ applicable.

(NGTE: Raglstored Agert signalure required when relnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T DELETE 1.1 TLE [J Changzs ] Addition
NAME MORENQ, ALEXANDER 1.2 NAME

STREET ADORESS | 9735 NW 52ND ST SUITE 509 13 STREET ADDRESS

CITY - 5T- ZIP MIAMI FL 33178 1.4 CITY-ST-2IP

TINE L_| DELETE 2.4 TILE [T change ] Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-ZIP 2,4 CITY-ST-2P

TITLE 1T DELETE 3.1 TILE [ Change  T_T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

GitY-51-1P 34, DITY-§7-2P

TITLE L1 DELETE 41TILE [T Change  I_T Addition
BAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-§T-2iP 44 CITY-S7-2P

TITLE ] DELETE S1THLE [T Change [ Addition
RAME 5.2 NAME

STREEY ADDRESS 53 STREEY ADDRESS

CITY-57- 2P 54 GiTY - 5T-ZP

Mg [T oeLeTE 6.1 TITLE 1 Change ¥ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

Ciry-ST- 2P 64 GITY-5T-ZIP

14. | hereby cerbfy that the information supplied with this fillng does not qualify for the exemﬁtion stated in Section 112.07(3)(%}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and ¥

at my signature shail have the same legal effect as if made under oath; that [ am an

atficer or direclor of the corparation or the recelver or frustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an attachment with an address.

- HEQUIRED

Block 12 or Block 13 if changed,

SIGNATURE:

(/)58

305-5_72'03(/2

CR2E034 (10/97)



