FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of Stats

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GEOCOM TRADER CORP.
Principal Flace of Business Mailing Addrass
11784 SW 134TH CT 1784 8W 134TH CY
MIAMI FL 33186 HSIAMI FL §3166-44%0
us

AR A

3. Date incorporated or Qualified

01/06/1995

3a. Dale of Last Report

04/29/1996

2. Frincipal Place of Busingss 28, Mailing Addrass 4. FEI Number Applisd For
[21] 26 650546211 Not Applicable
Sute. Apt %, olc Suite, Apt. #, etc. - ) $B.75 Additional
m ;7‘1 B, Certificate of $tatus Desired O Fee Required
. City 8 Slale City & State 8. Eleclion Campalgn Financing $5.00 May Be
ﬂ_ e ;B—I Trust Fund Contribution Added to Fees
2n _ Gountry 2ip Country 8. This corporation has liability for intangible tax under 5. 189.032,
m _25] ;ﬂ -3—(;] Floride Statutes Yos No
| ...5 Nameand Address of Curreni Regisiered Agant 10. Name and Address of New Registered Agent
AMERILAWYER 81} Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85 Zip Code
|11, Parsuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing Its registered

agenl. | am familiar with, and accept the obligations of, Section 807.
SIGNATURE

office or registered agont, or both, in the State of Florida Such change wag authorsizad by the corporation’s board of directors. | hereby accept the appaintment &s registared
05, Florida Statutes.

SIGNATURE: !

AND TYPED OR PRINTED NAME OF G1GNING OFFICER DR DIREC

Sayalute lypad o gnricd name ol req sired Agent and Jitle ¥ spplcablo INOTE: Rogisterad Agent signatura raquirads when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- P T DeLETE 11T Ll Change L Adtiion | G5
KM PACHECO, TOMAS F 12 NAME §
st anoress | 11764 SW 134TH CT 1.3 STREET ADDAESS &
orr-size | MHAMIFL 14 CHTY-ST- 2P &
- T BELETE Z1TE LI Change L] gaion | ©
hatit 22 Nawe
- 25 U RN ar-e— "t
| Gy 81 7P . L ALITY-51. 2P
e |G 31TIME [Jthange [T Addition
HAME 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34.CITY-$7- 2P
e LT bELETE QT [ Change L] Addition
NAME 4 2 NAME
STREL) ADDRESS. 43 STREET ADDRESS
L env-siae [ 44 CiTY-51-2p
TLE T DEceTE 5.1 TITLE [T Change LJ-Addition
HAME 5.2 NAME
STREFT ACDRI 55 54 STREET ADDRESS
ervsiar | 64 CITY-5T-2P
TITLE J okLeTe 61 TITLE [JCrange  LJ Addtion
NAME 6.2 NAME
STREET ADDRESS ———— 6.3 STREET ADDAESS
::.Y-rsgéltwreby corlity th g doe?__rm Iilﬁ!rsi;:IZ);zlr;ﬁ;On stated In Section 119.07(3)(i}, Flotida Stalutes. T 1 i
i”z!?rﬁrgﬂ'ﬁ?}'.éﬁﬁ“gf‘ I or e r' ;g%?{ér?'offﬁ knnual report ISytrue and accurate and that my signature hall{hglv}'e lhoé's:me I:g%?'elf:c?lh:sr ﬁ%‘gééhjr‘]ct!g? oath; that
Pk o o o ol 1T ..; or ;us‘Lete %TE’%esgto execute thifreport as required by Chapier 607, Florida Statutes; end that my name
' 1004 7/ -
eV | fRESINGT "// 2-// 77
!

TOR

hte



