FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPFRTMENT OF STATE

Kathetine Harris

Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

EXPORTRADE INTERNATIONAL, INC.

P95000008973

Principal Place of Business

PO BOX 302
VALRICO FL 33594

Mailing Address

PO BOX 303
VALRICO FL 33594

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 007 ***150.00

T A

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed
01/30/1995
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Aptlied For
21 26] 59-3299960 Not Applicabie
Suite, A, #, etc. Suite, Apt. #, etc. . iti
] oL ¥ et P 5. Certifcate of Status Desiced [ $8.75 Auditional
22 ;‘ Fee Ret uired
City & Siate City & State 6. Eectioy Campaign Financing O $5.00 rtay Be
El —Zﬂ Trust Fund Contripution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangi
m [El ;I 5‘ Persor al Property Tax. Yes |dNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name
O.EDA, ALDO ESQ 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
4144 NORTH ARMENIA AVE. { P
SUITE 350 83
TAMPA FL 33607 .
84| City FL '851 ip Chde

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose Jf changing its ragistered
office ¢ registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature. typad or printed na ne of registered agent and title if applicable. (NOT Z: Regi Agent sigi TeqLired when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD [] DELETE 11 TITLE [CcChange ] Addilion

NAVE DEMMI, EDWARD L MD 12 NAME

sTReeTAocRess{ 2729 BRIARPATCH DRIVE 1.3 STREET ADDRESS

CITY-57-ZPP VALRICO FL 33594 14 GITY-51-ZP

TILE STDV [ DELETE 21 TILE [1Change [ Addition

NAME QJEDA, ANGEL MD 22NAVE

stReeTaooress| 11660 HIDDEN HOLLOW CIR. 23 STREET ADDRESS

CITY-5T-2P TAMPA FL 33635 2.4 CITY-ST-21P

TILE [_] DELETE 31TITLE [IcChange [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TILE [ DELETE 45TME {Change [ Addition

NAME 4.2 NAME

STREET ADDRE 35 4 3 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-2ZP

TIMLE [} DELETE 51 TIMLE [JChange  {_]Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-ZIP

TIMLE [ DELETE 81 TLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRE 3§ 6.2 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-ST-2IP

14, | heraby certify that the information supplied witt: this filing does not qualify fcr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in.ormation
indicate:d on this annual report cr supplemental :1nnual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer «r director of the corporasion or the receir er or trustee empowered 1o ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if ¢l

SIGNATURE:

d. or on

) .

Sl

hmergwith an address,

a]

h &l other like empowered.

CeNA

DIRECTOR'

UW2eSA  qul ¢ Y

Vo218

CRZ2E034 (11/98)

Date Daytime Phone #




