FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT & Y FLORIDA DEPARTMENT DF STATE
CORPORATION & “2] Soncira B, Morvan

ANNUAL REPORT

% 1996 N
| DOCUMENT # P95000017152 (6)

» Secratary of State
J DIVISION OF CORPORATIONS

1, Corporation Narme

ACS TRADING, INC.

\

1

i . ]

! Frincipa’ Place of Busingess Mailing Address

I

' 2020 WEST MCNAB ROAD 2020 WEST MCNAB ROAD

! SUITE 127 SUTE 12?7
I FT. LAUDERDALE FL 33%9 ¥T. LAUDERDALE FL 33309 —_—
‘: 3, Dale Incorporated or Qualified 3a. Date of Last Report
\; 03/02/1995

] P T -

\ 2. Principal Place of Business 2a. Mailing Acldress 4, FEI Number Applied For

| S ’

EY 26| pi-olt ! 234 Not Applicanic
! | Suite, Apt. #, ele. _ Suile, Apt. 4, elc. 5. Certiicale of Status Desired 0 $8.75 Additional
! 22 27] - Feo Required

. T, Gty & Slate 6. Tlaction Gampaign Financing $5.00 May Be
i 23—1 23| ) Trust Fund Gontribution 0 Added to Feos

i . Fds} | Country - 21 - Country 8. This corporation has liability for intzgf»’(xlc tax under 5 199.032,
(2] 28] 29] 30| Florida Statutes [ ves BN

! g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

: 81| Name

! MANG'AMARGH'. PEDRO A 82| Street Address (P.0. Boxt Numbor is Not Acceptable)

‘. 2020 WEST MCNAB ROAD

) SUITE 127 83

1

I F1. LAU[ERDALE FL 33309 84| ciy ‘85 Zip Code

: FL

t

11, Pursuant to the provisions of Seclons 607 0507 and €607.1 508, Florida Statutes, the above narmed corporation submits this Statament for the purpese of changing its registered office
or regsterad agent, or both, in the State of Florida. Such change was authorzead by the corporation’s baard of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horlda Statutes.

CR2E034 (12/95)

SIGNATURE i o e s e e e e e e
Signat e tpod of prnted rane of ragpstaned agol and tith, it appk WNOTE Fogstesad Agort sigriature recai-ad whon i staliegh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECT ORSIN12

TME D ) DELETE 1AL [ ] Crange [ Addition

NAME MANGIAMARCHI, ReclR e 1.2 NAME

e ooress | 2020 WEST MCNAB ROAD  SUITE 127 1.3 SIREET ADDRESS

CITY-ST- 2 FT. LAUDERDALE FL 33309 . 14Cr-51-77

WTLF [7) SELETE 2.1TILF [[] Change  [J Addition

NAME 2.0 NAME

STREET ADOHESS 2.3 STREF) ADDRESS

CITY-§1-2IF Z4CMY-51-2F

L I 0ELEIE 3 1TTLE [ Crange  [] Addition

HAME 32 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CiTY-S1- 7P ) R 34CNY-S1-21P

Tk [ DELETE 4. 1TMLE [1 Change  [[] Addilion

HAME 4.2 NAME

STRELT ADDRESS 4.4 STREET ADDRTSS

CiTY-§T-2IP . 14 CITY-§1- 2P

e {7 DELETE 5. 1T0LE 7] Change [ Additiori

NEME 5.2 NAME

SIREE T ADDRESS 53 STRFET ADDRESS

CIEY-S1-2F 54517 ST-2IP

THLE [7] DELEE 6 110LE {0 Chenge  [C] Additian

NAKE £:2 NAME

STREET ADDRESS £.3 STREET ADZIRESS

CiTY-§1-2F 6.4 CITY-51-2F

14, Tdo horeby certiy that the information supphet with this filing is volury iifurnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this t?"lyu- report or suppigfental annual report is rup and accurale and that my signature shall have the same lega’ effect as If made uncler
oath: that 1 arm an officer or director of the gaf peration or the receior or trustes empawered to execute this reporl as required by Ghapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changpd, ot on an attachmepl wilh an address.

-J s

SIGNATURE: _

.
RE AHD TYPED DR PHINTESNAME OF SIGNING OFFICER OR DIRECTOR Date Diagting Prioce €




