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

[ PROFIT B 5 FLORIDA DEPARTMENT OF STATE M O 7 1 99 7 8 . O O
CORPORATION : ‘ ot Sandra B, Mortham a'y : am
ANNUAL REPORT X [l Secretary of State S ecreta Of State
1997 A DIVISION OF CORPORATIONS I 7
1. Corporation Name P94000088697 (5)
FOUR WOODS TRADING, INC.
Fencipat Place of Business Mailing Address IIIIIIIII "I II""IIII IIIN ""l Ilmlllll IIIIl IIlI"IIII "m "I’ l'||
Y PONCE DE LEON BLVD 7 PONCE DE LEON BLVD
”7u #$2
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2048
8. Da'e Incorporated or Qualified | $a. Date of Last Repont
12/06/1994 08/19/1996
2. Frincipal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21 ] ﬁl 85'0547897 Mot Applicable
__ Suile, Apt. #, ole. - Suite, Apt. #, elc. . sa.?s Additional
[221 o pos b. Corlificate of Status Desired (| Fee Required
| City & Stato City & State 6. Election Campaign Financing $5.00 May Be
351.! e et oo —2-3] Trust Fund Contribution O Added to Fess
_ap Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
?:1 N E| —El m Florida Statutes E vos [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
FABRE, FRANK R. § 81| Noma
;g‘PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
B provisions of Soclons 607 0402 and €07 1508, Flonda Stalutes, ha abave-namad Gorporation Eubmits s slalement for he purpose of changing IIE registerad

office: or fegstered agant o both, in the B1ate of Flarida. Such change was authorized by the corporalion’s board of directors, | hereby accept eppointment as registered
agont | am farmitiar wilh, and accept the obhigations of, Section 507.0505, Florida Statutes.

SIGNATURE
Slgndlati, tyDad ofF Printed sl agant and We if appheable {NQTE: Registerad Agent sipnatuee required when reinstabing) DATE

PP GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12| @
e PD TTOECETE 11TTE T ohege L Adgition g

MANE FENOO, MANUEL | 1.2 HAME é

swirt aooeess | 8390 SW 2 ST 1.3 STREET ADDRESS S

ervstoe | MIAMIFL 33134 14.CITY-5T-2P &
T 5 [T bELETE 21 TINE [ohenge L Addition |O

HAME EGUARAS, GUSTAVO E 2.2 HAME

smotanpress | 1305 W 40 AVE 23 STREET ADDRESS

CITe-81- a0 MIAMI FL 3313‘ 2 4 CITY-ST-2IP

o I TR 31T Dlchange L] aggiion

KAME FABRE, FRANK R. § 32NAME

smeer aoess | 717 PONCE DE LEON BLVD #234 33 STREET ADDRESS

LTy -8 i CORAL GABLES FL 33134 34 Cily-ST- 1P

T T DELETE 41TILE L Changs L] Addition

pAME 4.2 NAME

STREEN ADDRERS 4 3 STREET ADDAESS

CeTy-8Y - AP 44 CITY-ST- 21

WL [T DELETE 51 TMLE 1] Change  [_] Addition

NAE 52 NAME

SIRFET ADDRESS 53 STREET ADDRESS

CITe- 5171 54 CITY-§1-2F

it [ DeLETE 61IME EJ Change ] Addition

NAYE 5.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

G- 5171 64 CITY-S1-2F

14. | do hereby certify Ihat the information supplied wah this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stetutes. | further cently that the
nformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i matle under cath; that
I arian officer or direclor of the corporalion ar the receiver or trustee empowarad o gxecuts this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Hock 12 or Block 13 it changed, or on an atecheanl withem=Rdd . :

SIGNATURE: MANUEL FEI

SIGNATURE AND TYPED

4-23-1997 305-266-2296

Date Daytima Phiona




