e

“FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT 7 Y FLORIDA DEPAHTMENT OF STATE
CORPORATION 3 . : Sandra B, Martham
ANNUAL REPORT M A : Secretary of State
1996 S =/ DIVISION OF CORPORATIONS

e

DOCUMENT # P@5000030116 (4)

1. Corporation Name

M & E TRADING CO.

AN AR

Principal Place of Business Mailing Adarsss
6190 NW. {73RD 8T. 6190 N.W. 173RD ST
NO. 618 NO. 619
MIAM FL 33015 MIAMI FL 33015 8. Date Incorporated or Qualiied | 3a. Date of Last Report
, o 04/18/1995
2. Pringipal Plage of Business ) | 28, Mailng Address 4. FEl Number — Applied For
21 6323 A /70 (fc.wf’_”zs| 6’3?3 A, /70 Lane =S-057DS 657 D Not Appiicable
= Suite, Apt. &, etc. o Suite. Apl. #. efc. 5. Certificate of Status Desired |j.{| $8F; i:dqiﬁ‘z’"a‘
PO [P B S —— e — - qu"B
City & State  « | CryédState 6. Fisction Campaign Financing $5.00 may Be
E /“/: av |, f [ ] gs_L / ;fu/nf p rf L ‘ Trust Fund Gontribution 0 Added 1o Fees
Zip Country _7p - Countey 8. This corporation has liability Tor intangible tax under s 189.032,
m ?30[§ El i L Egl .?_?0»!5’ 301 Florida Slatutes [ vYes [No
9. Name end Address of Current Registered Agent B "~ 77" 10, Name and Address of New Reglstered Agent
81| N -
O ATEU , MARIAE.
MATEU, MAR'A E B2| Street Address (P-O. Box Number is Mot Acceplable)
6190 NW. 173RD ST. |~ 6323 A [FO taue
#619 8
MIAMI FL 33015 84| G
v N \ 85| Zip Code —
[tandt FL| | 330/8

11, Pursuant to the provisions of Sections B607.0507 and BO7. 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized Ly the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl 1he obligitions of, Seclon 607.0505, Florida Statutes

siGNATURE _ ] e - =t /'-/A/QU}E/"//-ITEU [V’ﬂ 372677( I

Slgwa_l Fr,mc!o Frited ma cat ;c;].:\!é:m ég.“ A ane wre el applrati HOTE: Rogistered Agen® §ignsTure K&t red when rs:ms:ahng?

"l vaTe

12, ! Y OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE D N T ’ B’ﬁﬂ”ﬁ{i T 1 1TILE o ’?(’t’;;df“f - | IZChanga D Addilion T ES’
NAME MATEU, CARLOS J 12 NAME MA TEU, cAecos . 3
STREET ADDRESS 6190 N.W. 73RD ST. #6186 1astmEaaess | 6323 (L/ W 17e é‘”’cf il
CITY-SI-2P MAMIFL330IS P raenvegr-ge rMavg 7 raA 330/5‘ %
TiTLE [ DELETE 2 1TME [ Change [ Addton  [©
NAME 22 NAME

STREET ADDRESS 23 STRIET ADDRESS

CiTy-S1-2IP o o 24CTY-S1-0P

THTLE [] DELETE 3 1TITLE [C] Change  [[] Addition

NAME 32 NAME

STREET AYCRESS 33 STREET ADORESS

CITY-5T- 2P N O, (573 I\08-1 113

TITLE [] DELEIE 41T01LE ] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P o 44C/TY-§1-2F

TITLE I DELETE 5 1TITLE [] Chaage  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRECT ADDRESS

CiTY-5T-2IF _ e 54CTY-ST-21P

TILE [[] BELETE & 1TITLE [ Change [ Addition

NAME 69 NAME

STREET ADDRESS £.3 STREET ATDRESS

CITy-ST-2IP 6 ¢ CITY-ST- 2IF

14. Tdo hereby certify that the infarmation supplod with this filing is valuntarily furnished ard does net qualify for the exemption stated in Sectian 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver o trustec empowered to exesute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlashment with an address.

SIGNATURE: . e S/ F e, (a010S TNV _SSo8/ K (300)SSTHY2

" GIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ire Frone ¥




