PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION . 15 Sandra B. Mortham
ANNUAL REPORT * /' Secretary of State
1996 AR DIVISION OF CORPORATIONS
1. Caorporation Name ( )
EXIM TRADERS, INC. ‘
"r:"l':c'ipal Place of Busness Mailir‘lg Addrass || || | | ||| ||H| I|“| |I!|’ I|“| Il“l ”l“ ||||| Ill" I’I“ ||I1 |||i
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
UNIT 3256 UNIT 3256
MIAME FL 33132 MIAMI FL 33132 _
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/03/1995
_—g. Frincipal Place of Business 28. Mailing Address 4. FEI Number Apphed For
21 [26] tS- oSt ot Rl Applicable
|, Suite. Apt. #, ete Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
22] ;;l Fee Required
| City & State Gity 8 State 6. Election Campaign Financing $5.00 May Be
_ZEl ;B—I Trust Fund Contribution O Addad to Fees
_Zp Country Zip Country 8. This corporation has liabilitgdor intangible tax undar s 199.032,
24 _ |25] [29] [30] Fiorida Stalutes ves [INo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
AMER“-AWYER 82| Strest Address (P.O. Box Number is Not Acceptablo)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84: Ciy FL BSJ Zip Code

11, Pursuant to the provisans of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Harida Statutes.

SIGNATURE . ... - e . — I B . .
Siguature yned of printsd name of registered agent and title it applicable NQTE' Registored Agent signalure required wher reinstatiag DATE E"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z
THILE P ] DELETE 11TMLE [ Changz [ Addition %
NAME TREADWAY, DEE ANNE 12 NAME 3
awertanchess | 1747 N. BAYSHORE DRIVE, UNIT 3256 13 STREET ADDRESS 2
GiIY-51- 2P MIAMI FL 33132 14GI1Y-51-2P &
TilE ] DELETE 2 1TRLE [ Change [ Addtion | <
NAME 22 NAME
STHEET ADDRFSS 2.3 STREET ADDRESS
Cily-ST. 2P 26 ITy-5T-2IP
TITLE [ DELETE 3.1TME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -S1-20F 34CITY-51-7P
TILE [] DELETE 4 1TIME {0 Change 1] Addition
NN 4.2 NAME
STREET ADDAESS 4.3 STREE) ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TITLE [ DELETE 5 1TILE [ Change [ Addition
NaME 5.2 NAME
STHEET ADDRESS %3 STREET ADDRESS
|_eny- S aF 54 CTY-51-71P
TILE [C) DELETE § 1TITLE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-21 64 0TY-5T-2IP

14. 1 6o hereby certiy thal the information supplied with this filmg is voluntarly furnished and does not qualify for the exemption stated in Saction 118.07(3)k), Fiorida Statules. | further
certify that the information ingicated on this annual repart or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporalian or the receiver or trustee erpowered to exegute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachigent with an address.

SIGNATURE: ,X sl

HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIR




