FILE NOW

FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

WIS O GOmPORATIONS Secretary of State
DOCUMENT # P95000017741 (6)

1. Corparalion Namg

EXIM TRADERS, INC.

ANNUAL REPORT

e, g
Gy R

N—Igulmg Address

GG

1717 N. BAYSHORE DRIVE 117 N. BAYSHORE DRIVE
UNIT 3256 UNIT 3256
MIAMI FL 33132 MIAMI FL. 331321167
3. Date Incorporated or Qualitied | 3a. Date of Last Report
| 2. .':'T_F-V:l-(,.-i[:l[-]‘ Places of mingng 2} Mailing Address 4. FEI Number ) Appliad For
ol 26] 65-0561106 Mot Applicablo
 Swie Apl 4 ets Suite, Apt. #, etc. B i $B.75 Adational
[22] 2—;1 §. Certificate of Status Desired [:] Fee Requited
| Oy B S | City & State 6. Eloction Campalgn Financing $5.00 May Be
23| S R 26| Trust Fund Contribution O Added to Fees
L . ety L Country 8. This corporation has liability for intangitie lax under s. 199.032,
L‘-’,‘ﬁ e 25[ 291 30 Florida Stalutes Oves [Ono
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81§ Name
343 ALMERIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City 85| Zip Code

FL

{1, Pursuant Lo the provisions ol Scetions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statament for the purpose of changing ils registerad
ot o rogistered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Lam fanulan with, and accepl the obligations of, Section 607 0506, Florida Statutes

SIGNATURE

Lo g ed preed e el e dterect agent and Lo d sl eaple (NOTE- Registored Agent signature required when felnstaling) DATE
(92, T T T UGICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe P 7 oEceTe 11 TILE [J Crange [ Addition
K TREADWAY, DEE ANNE 1.2 NAME
STHEED ADLKE SN 1717 N- BAYSHORE DH'NE UNlT 3258 1.3 STREFT ADDRESS
s e | MIAMIFL 33132 14CTY-ST-2P
R T oeLeE 2ATITLE [Jctenge [J Adgition
[ILA%" 2.2 NAME
IR ATONE S 2.3 STREET ADDRESS
Y81 7k N 2 4 CHlY-ST-7P
Rt T o [J DELETE 31 TITLE 08 Change [ acdition
{EA8H 37 NAME
SIHE L ADHIESS 33 STREET ADDRESS
G- S ) 34 GY-ST-2P
T R T T DELETE a1 TILE [ Change L] Addition
HARE 4.2 NAME
SUHEETATDRESS 4.3 STREET ADDRESS
GInv 51 e o } 4.4 CTY-ST-1P
R o | BITGE 5.1 WTLE L1 change T Addilion
NAVE 5.2 NAME
SIHEEL ADLAESS 53 STREET ADDRFSS
CITC-51 Ap o 54 CITY-§T-7IF
IR T T - T oeLew 5.1 TILE [ cange [ Adaition
WK 6.2 NAME
STROE: AL DY 6.3 STREET ADDRESS
oA | §caciny-sr-zp
14, | ehy cerlly that the: information supplied with this fiing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
infore abon indatnd on this annual repod ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that

Farn ae altiger o direetor of the corparation or 1ho receiver ar trustee empowered to execule this repart as required by Chapler 607, Florida Stalutes; and thal my name
appcears n Block 12 or Block 13 il changed. of on an attaghyget with an address

SlGNATURE: s%‘%mz OF ﬁl’GN’INB o;'#i'c'z’n OR DI : I ’ 4//?’/?7 b 5’5 75 -0 / 7?

"Date Dﬂyi\'r;if“ Fhone ¥

.~

C()ﬁiigﬂgmr\] : '\z, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CR2E034 (9/96)



