SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPP%OR'TSFION FLORIDA DEPARTMENT OF STATE Se 20, 1 999 8 . 00 am
ANNUAL REPORT e o o Ve ecretary of State

DIVISION QF CORPORATIONS

/ (09-20-1999 90002 029 ***550.00

1999
DOCIMENT# P95000001492 \
GEOCOM TRADER CORP. “"""I "I

TN

Principal Place of Business Mailing Address
11764 SW 134TH CT 11784 SW 134TH CT
MIAMI FL 33186 MIAMI FL 33186
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 650546211 Not Applicable
it . #, ete. Suite, Apl. #, etc. . it
Sule, Agt-#, ete uie, Apt. #, st 5. Certficato of Status Desied L] $5:73 Additional
22 ;I Fee Required
City & State City & State - 6. Election Campaign Financing - '$5.00 May Be
EI ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
;l EI 2_91 m intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Nameg and Address of New Registered Agent
81| Name ’
AMERILAWYER 82| Street Addrass (P.O. Box Number is Not Acceptable)
ree 0.
343 ALMERIA AVENUE p
CORAL GABLES FL 33134 83

85| Zip Code

84] City FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits'this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0509, Flerida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or prinisd name of registered agent and title of applicable.”., ' (NOTE: Registerad Agent signature requirad when reinstating) DATE
12. 7. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ JoeceTe T TITE (] change [ Addiion
NAVE PACHECO, TOMAS F 12NAME
sTReeTaDDREsS | 11784 SW 134TH CT 1.3 STREET ADORESS
CITEST-IP MIAMI FL 14 CITY-ST-2IP
TME [ toeiete 21TME ! change (1 Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
TITLE [ 1oeLere 31TME [ change ] Addition
NAME - 3.2 NAME - .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2IP
TME [JoeLete 41TITLE (1 change [ aseiton
NAME 42 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME . ] oeteTe 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-STZIP
TITLE [ Joecere §1TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2ZIP
14. | hereby certify that the giformation suppletwithrthis flin otqualify for the exemption stated In section 119.07(3)(1), Florida Statutes. | further cestify that the information

indicated on this annual répart or Suppi rse any accurate and that my signature shall have the same legal effect as if made under oath; that i am
“9‘ bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the corptiratio ‘ I Q
in Block 12 or Block 13 #€Changgd P2 "r A
9
e ’,”,”,

SIGNATURE:

N . RN -
IR “h =

SIGNATORE-END TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




