FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 - ,%f Sandra B. Mortham

ANNUAL REPORT . ,, Secretary of State
2 / DVISION OF CORPORATIONS

1996 NG
DOCUMENT # P95000010338 (8)

1. Corporation Name

STARGATE INTERNATIONAL TRADING POST CORP.

OO

F‘rincipa!rﬁace of Business Maiing Address
1125 N.W. 129TH STREET 1125 NW. 129TH STREEY
MIAM) FL 33168 MIAMI FL 33168
3. Dateblﬁ?arﬁ%or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
2| 28] LS ~0688Y ?‘ S L‘I Not Applcable
Suite, Apt. #, etc. Sulte, Apt. . el §. Certificate of Status Desired [{ $8.75 Additional
2§| m A Fee Required
Cry & Stale City & Stale 6. Elaction Campaign Financing D?( $5.00 May Bo
’E\ ;EI Trust Fund Contribution Added to Fees
i Country Zip Country 8. This gorporation has liability for intangible 1ax under  199.032,
24] ;5.1 2_9] ?6] Florida Stalutes 0O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ARCHER, EVRY JR
82! Street Address P.O. Box Number is Not Acceplabye)
1125 N.W. 129TH STREET
MIAMI FL 33188 83
84| Ciy FL |85] Zip Code

| 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for tha 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 directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . . .. . .___. e B e o —

. Signature, typed o prirted narie of ragistered agent and titie i appicablc (NOTE: Regislered Agont signalure required when reinstatingh DATE

:"HELE“ l'j OFFICERS AND DIREGCTORS o :?T - .P rADD\TIONS!CHANGES TO OFFICERS AN%I{:B:‘:QZOR%NAETO”
I iti

NakE ARCHER, EVRY JR 12 NaMEE ﬁéd-l&(— , BYILYY G

SIAFET ADORESS 1125 NW. 126TH §T7. 1.3 STREET ADDRESS | | | D8 M'.W \ 3AHh st

BTy -51-7P MIAMI FL 33168 eonr-stae ety PL. 331 b ¢

TITLE [ DELETE 2 1TINE {] Change 7] Addilion

NAME 2.2 KAVE

STREET ADDRESS 2.3 STREET ADDRESS

LTy -81-2IP 24 CITY-ST-2IP

I [ DELETE 31 TTLE [ Change  [[] Addition

NAKE 3.2 NAME

STREE| ADDPESS 3.3. STREET ADDRESS

Gily-51- 2P 34 CITY-ST-2IP

TITLE ] DELETE 4 3 TINE {7 Change  [] Adduion

NARE 42 NAME

SIREET ADDRESS 4.3 STAEET ADDAESS

CITY-§1- 2P 44 GITY-S1-20

TI<E [C] DELETE 5 1 TILLE [0 Change ] Addiion

HAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

CIFY-81-2P 54 0ITY-ST-2IP

T [C] OELETE 6.1 TILE [ Change  [] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Cy-§1-7P 6.4 CITY-ST-2P

14. 1 do hereby cedlty that the information supplied with this filng is voluntarily furnished and does not qualify for the exempition stated in Section 119.07¢3)(), Florida Stalutos. | further
certify that the information indicated on this annual report or supplamental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recgver or frustee empowered 10 exeGute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed. geon an atlachmenfwith an address.
836 -~ 74 &Z
SIGNATURE: (_ A I Gyey AeCHER a2 685 - 117
SIGNATURE AND TYPED DR PRINTRI'NAME DF SIGNING OFFICER OR DIFECTOR s Daté Dayline Prone #

CR2E034 (12/95)




