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

TN roremeneowe | May 121997 8:00am
ANNUAL REPORT Socrelary of State S ecretary Of State

DIVISIGN OF CORPORATIONS

1997 it
DOCUMENT # P95000005308 (8)

1. Corporation Name

ORCAS TRADING COMPANY, INC.

IR MM

Prin¢lpat Piace of Business Mailing Address
| B-PONGE-DE-LEON-BIVE— - 814 PONGE DE LEON BLVD.
BUFTE-05- ' SUITE 505
OGRAL-GABLES-FL.33134 , CORAL GABLES FL 33134-3035
3. Dale Incorporated or Qualified 3a, Date o Last Reponl
01/20/1995 05/28/1996
2. Principal Place of us’rnc% 2a, Mailing Address 4. FEl Number Applied For
nl_bp5| SU) 4L RRACE _|x] 650671781 No Appliczbia
Sulte, Apt. #, elc. Suile, Apl. 4, elc. it
u P uile, Ap C §. Certificate of Status Desired D $3.75 Adc!ltlonal
?2] ;ﬂ Fea Reguired
CW Stato FL City & Slate 6. Election Campalgn Financing $5.00 May Be
[3_3] 'ﬂ’ P{f ¢ : ?48] Trust Fund Contribution O Added to Fees
Zip v Country 2p Country 8. This corporalion has liability for inlangiblo tax under s. 198 032,
’;l 33’5 5 ;5] USA 20 30 Florida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
ERNESTO SANCHEZ, P.A. 81| Namo
814 PONCE DE LEON BLVD. 82| Stroet Address (PO Box Number is Not Acceptabile)
SUITE 505
CORAL GABLES FL 33134 &3
84| City FL B5| Zip Code

11, Pursuani to the provisions of Sections 607,0502 and 607.1508, Forida Statules, the above-named corporation submils this statoment for the purpose of changing its registered
office or registerad agent, or bath, in tho Slalo of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarida Stalules.

SIGNATURE . — _ — -
Signature, typod or prinled name ol regnstered agent and tille ff apphcabie {NOTF Flogislered Agenl s'gnalure reqi od whon renstating) DATE

12, QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TImE PSD CToiiete 11TmE Tl Change LT dditon |5

HAME CASTILLA, MANUEL J 2 NAME é

sraeer anoeess | 6081 S.W. 44TH TERRACE 13 SIREE) ADORESS g

orv-sr.ze__ | MIAMI FL 33158 14CITY-§7- 2P o

TILE ] L1 DELETE ZUTITLE [ Change [T Addition |©

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2IP 2 ALNY-S1-2P

e [T oeEE | EYE [ Tthrange L] Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

COTY-S1-21P 34, CNY-ST-7IF

TLE [ DELETE 44 TITLE Tl Change [T Addition

NAME 4.2 NAMI

STREET ADDRESS 4.3 STREET ALIDRESS

CITY-ST-2IP 44 0Y-51- 1P

TITtE [J DELeTe 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE ADDRESS

CITY-S1-21P 54 CIY-§1- 2P

TMLE [T DeLETE GATIE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STHEE? AUDRESS

CITY-§7-7IP 64 CTY-S7-7IP

14, | do hereby certify that tho information supplied wilh this filing does nol gualiy for the exemplion stated in Soclion 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual reporl is true and accurata and that my signalure shall have the same legal effect as if made under oath; that
L am an officer or direcloy of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 c:j{oWanged. on an altachmont with an address.

/ o ‘4 - % wih J— L { N ] I-Q_A'I . . sm oo b

B



