FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?;;\THON ‘_ . FLORITA DEPARTMENT OF STATE J an 2 3 199 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 2 Dlvasnosrsqc;;a(;g::;;l;lows Secretary Of State
DOCUMENT #  P95000018251 (5)

1. Corporation Name

CM.C.0. TRADING CORPORATION

VA AU

Principal Place of Business 7 Malling Address
2202 MW B2ND AVE. 2002 NW B2ND AVE.
MIAM! FL 33122 MIAMI FL 33122
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
EI ;l 65-0563705 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. i
P . P b. Certificate of Status Desired K $8.75 Addiional
;2—| ?fl Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 m Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrepl year Intangible
24 ;;I E;l EI Parsonal Property Tax due June 30, MIYBS 1 e
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
PRATS, GABRIEL B1] Name
(]
151 WORCA AVE 82| Streel Addross (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Staiules, the above-named corporation submits his slatlement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | herehby accept the appointment as registerod
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Z2ip Code

SIGNATURE —
Slgnature, typed o printed nano of tegustuted angnnt and utle it applcalle [NOTE: Regstared Agent signalure required whon rasnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD [T DELETE 11UTILF [ change [ Addition
NAME OLIVERA, LUIZ E 1.2 NAME
STREET ADDRESS 9357 FOUNTAINBLEAU BLVD., #D402 13 STREET ADDRESS
GITY-ST-2IP MIAMI FL 14 CITY-ST-ZP
TITLE VO 1 DELETE 21 T0LE [J Change ] Addilion
HAME MAGALAHES, CINDY C 22 NAME
STREET ABORESS 9357 FOUNTAINBLEAU BLVD, #D402 23 STREFT ALDRESS
ITY-$1- 2P MIAMI FL 2 4CITY-51-2F
TITLE T beLETE 3TTMLE [Tconange 1 Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRLSS
CITY-ST- 2P 34.0v-81-70
TILE LT DELETE 41 TTLE I change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STALFT ADDRESS
CITY-ST-2P 44CITY-ST-2P
TMLE T peLete 51TITLE [J change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP 54 EMY-51- 2IF
TILE _ [T peeeTe 61 TI7LE [Jcnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CTY-ST- 7P
14. | hereby certify thal tho information suppliad with Lhis Tiling does nol guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual reporl is true 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 of 1he receiver or ruslec empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmenl with an adaress.

LY

- 205 -
P R R e — aed A, g ¥ 5/1-.(;.‘.’4”4"‘" 0///3‘/9,? /"2;?"‘3(4@-(’

CRZEQ34 (10/97)



