FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 ) \ Sandra B. Montam

ANNUAL REPORT

1996 X
DOCUMENT # P95000011127 (4)

1. Corporation Name

HUDSON INTERNATIONAL TRADING, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
343 ALMERIA AVENUE P.O. BOX 144478
CORAL GABLES FL 33134 CORAL GABLES FL 331144479
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - i Applied For
1] U206 Tnlerhrise ﬂ\ve_ 26]d2 O Enterbrince -Avf_ G5 - OR71H2535 Not Applicable
Suite, Apt, #, etc. ' Suite. Apt. #, etc ! . . $8.75 Additionat
. . - 5. Certificate of Status Desired .
a Sus te & ;l S e, R O Fee Required
Cidy & State City & State 8. Election Campaign Financing $5.00 May Be
E[ N A P e puy | ;E] MR PLS =~ v | Trust Fund Contribution 2 Added to Fees
Zp Gountry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 23S 5] VLS. o] 33T fao] U.-5%- Florida Statutes [] ves ®No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
mwvm 82| Straet Address (P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarniliar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .-

Sigruatre. tyred or panted nan'e of registansd gt and btis it apphicatie MNOTE Fugistered Aganl signature required when reinstat ny, OATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TILE CHARMARN B CELETE IRELT: PRES I he DT _ BdCrae [ Additon §
RAME =L se SN eZ. 17 NAME Geﬂu,g:l‘ m . DARASSE . 3
smeerooness [RUD AlLmeriad AVenue 13 5mREET ADORESS | AR T ~7r ceacds LL'\.LC; Tl s 8
ov-sp [CORAL GARLES P ARIRY oven [NNAPLES  FL 3G 2 &
TE T CRETACR (B4 DELETE 2 1TILE Vices PREsS hENT {7 Change B Additon | ©
NAME Tlala SANCH & J 22 NAME Gerston CHARPERDTITR . -
STREETADORESS (AL D A LM i e 23stReET 00hess | B A nclren Cex la Comerese WG
errstze CORAM GARLES , F I ity sov-size | @RUVTOD - TQULUATODR
THLE { ] DELETE 3 1TIILE T CRRETN Q{_‘ B Change [ Addition
NAME 32 NAME :bomif\-\di‘u.g P EABQSSE
STREET ADDRESS 23 sraeeraoness N AR L locickh Ly Carlo s
CITY-ST-2P vopste [IOAPLES  Fl 339eL0
THILE ("} DELETE 4 1TIILE TREASU ol I} [ Charge  §&] Addilion
NAME 42NiME Gieveard M. DARASSE.
STREET ADDRESS a3STREETADORESS (AR O i bl Ca T S
CITY-ST- 28 44LITY-S1-2P NAPLES  Filaa‘iod
TILE (7] DELETE 5 1T1LE 7 ] Change  [] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gl -5T-2F 54GITY-51-2P
THLE (] DELETE £ 1TITLE [ Change [} Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADCRESS
¢iTY-§1-2 €4TITY-ST-2IP

14. | go hareby certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the informaticn indicated on this annua' report or supplemental annual report is true ang accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an altachment with an address

SIGNATURE: N ou las | 199e
BKiNATURE ANI'TYPED OR pmmset#-lz“bﬁ ﬂgnme OFFICER OR mnscroa\ — Date 1 1 Derytimg Phona #
AP | N V. WA5SC‘ ]



