FILE NOW: FILING FEE AFTER MAY 11S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 S Do
DOCUMENT # P95000030499 (4)

1. Carporation Name

SAGITTARIUS TRADE CORPORATION

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

8360 S. FLAGLER ST.. #200
MIAMI FL 33144

M(III‘HJ Aduress

8360 S. FLAGLER ST.. #200
MIAMI FL 33144

Stroct Addrass (F.0O. Box Numiber i Nol Acceptabic)

RO

|37 Date Teorparaled o Quablied
04/19/1995

AN YT

5. Cerificate of Status Desired

_'l'éli."r'iéié of | ast Report

4. | [ArpiedFor |
No! Appl caale )

0 $B 75 Additional
Fee Requured

[ $5 00 May Be

, ___.___AddedloFees

8 'Fhws cor;mmtwon has hability for Irltdmg e tax uncier s 199,032,
Flonda Statutes ves [JNo

"7 1p. Name and Address of New Reglstered Agent

6. Fieclion Campaign Financing
l rust Fuf'lo Conlnbullon

or registered agent, or both, in the State of Florida. Such ghangs was authorized by the corporation’s
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. _

2 Frincipal Place of Business 7 | 2a. Mailﬁgj Addross
C:unte Apt # eto Suite, Apt. #, etc.
N City & State City & Stale
| Zip Gountry | Fdls] 5 Country
24] 5] 2 Eol R
9. Name and Address of Current Heglslere gent
"""" T 1] Narne
IUNGANO, MICHELE S a2
8360 S. FLAGLER ST., #200 N S
MIAMI FL 33144 63
84l Oty

11, Pursuant to the provisions of Sections 607.0602 and 607.1608, Flonda Statutes, the above named « Cowordmn submits this slatement for the parpose of changng its registered office

Sluratare. typad on priiten name of regatees agead and Hes ¢ appiakio P T e ity DATE
12, OFFICERS AND DIRECIORS 13  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12_ |
TINF PD ) DELETE 11 TIE [ Crange” ™[] AdaHtion
KeME IUNGANO, MICHELE S 12 NAME
sieer aooiess | 8380 8. FLAGLER ST., #200 15 5HHET ATDRTSS
CITy-51-2P MIAMI FL 33144 14CIY-5T-2P S
TILE VD [J DELEIE 2 1HILE [] Cnange  [] Addition
NAME SOARES, LUCIO F 22 NAMME
swertanoress | 8360 S, FLAGLER ST, #200 235TRTE L AORESS
oY -$1-2p MAMIFL33144 0 24CIN-ST , -
TIE [C1DELETE 3 1TI0LE [ Changz [ Agdition
NAME 32 hAME
STRLET ADDRESS 33 STRZE T ADDRISS
CiTY-$1-21P e e R AAITY-STIDE [ B e
TITLE ] OELETE 41770 [} Changz  [] Addilien
NAME 42 NatE
STREET ADCRESS A3 STRIET ABDRISS
Y- ST-2IP e AT S T o e e e e e ]
TIME [] DELETE SATILE [] Changz ] Addition
NaME 52 NAMT
STREE] ADORESS 53 STRFTT ADDRESS
GITY-ST- 2P SACTY-S1- 7P ) o o
TTLE [ DELFTE RRTHI [ Change [ Additan
KAME 62 NAME
STREFT ADDRESS B3 STREET ALDHESS
LTy -ST- 7IF BaCry-51-71

CRL e

tioardl of directars, | hereby ascept the appoaintinent as reg stered agent. | am

certify that the information indicated on thjs
aath; that | am an officer or directoer s
appears in Block 12 or Blocx A3 if ¢

SIGNATURE:

r
ckaross.

SIGNATURE ANY-TYPED OA PRINTED HAM

14. | dio hereby certify that the information sapplied with this fling is voluntarily furhished and does not qua y for the exeniption staled in Section 119.07{3)k), Florida Statutes. | further
nual report or supplemental apnual report is true and accurale and thal my signature: shall have the same: legal effect as if made under
eiver or tryftee enipowered to execule thes report as requiced by Chapter 807, Flonda Statutes; and tha? nmy name

j/)//@& j’m) JJ’(/ 7,1 »>49

[t Liyieme Pruws #

CR2E034 {12/95)



