FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
: PROFIT : ""{-‘*gb - Fl_OHIDA D—E;ETM[{N}BF_SJ\}E_—WM May 1 2 1 997 8 Ooam

CORPORATION ,{\ Sandra B, Mortham
; ANNUAL REPORT L Socretary of Stalo Secretary of State
" 1997 pe/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000033828 (1)
PINES TRADING CORP.

s waonane — | |NRRACORUAMANEKRI

16549 PINES BOULEVARD 18549 PINES BOULEVARD
: | SUME 120 SUITE 120
i | PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33029-1401 |
B 3. Date Incorporatad or Qualified j 3a, Date of Last Report
’ | 05/09/1995 | 11/18/199%6 |
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applicd For
21] el | 850676015 Not Applcablc,
i ® . Suite, Apt. #, etc. m
Suite, Apl. #, ofc ‘ — Sdite, At ele 5. Contficale of Status Dosired 0 $8.75 Additional
27 . 3 N El o - I D Feo Required 1
City & Stale . Gy 8 State 6. Election Campalgn Financing $5.00 May Boe
23 R | | Trust Fund Contrioution 0 _Added to Faes |
i Zip Country L ] ___ Country 8. This corporalion has liahlility for intangible 1axsnder s. 199.032,
‘ a] 26 QEQJ,_»,,,, 30] i ‘ __Florida Statutes [Dves [ :O
i 8, Name and Address of Currenl Replstered Agent | 10. Name and Address of New Registered Agent ) |
" DA GAMA, WALDEANE o
18459 PINES BOULEVARD 82 7§tr_oa'lAAH&E.SZ(LF"f(QJ_‘—Bg)‘FN[J_nTt)—cr is Noim!\(:(:cptable)
SUITE 120 S IO _
PEMBROKE PINES FL 33020 83
F 84 Cily T T FL 185 Zip Code

11. Pursuan! to the provisions of Sootions 607.0507 and 607.1608, Florida Statutes, the above-named corporalion submils this statoment for fhe purpase of changing 1s regisiored
office or registered agont. or bolh, in the State of florida_Such change was aulhiorized by the corporation’s board of directors. T hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 6G7.0005, Florida Statiles

i Slgnalure, Iyped o printod pame of rogislercs agord ano Wie i &oplcable NOTE Heg sierod Agent sionature reguited whon rciostating) A LATe . ) .
12, OTTICLAS ARDDINECTORS 7 " F38._ 7 " 777 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @8
TE PV CIoeceie 11 WILE O Crange T[] Addition >

o] NAME DA GAMA, WALDEANE 1.2 HAME g

i | smeeraooress | 1010 NW 185 TERR 136141 ADDRESS <
crv-s-ze | PEMBROKE PINES FL 33029 14GITY-51- 2P I
me CTonee 21TILE [T change  [J Addition {O
NAME 22 NAME
STREET ADDRESS 23 STHLET ADDRESS
CITY-ST-21P ) 2 40Ty -51-2F
TTLE T T oee Faone 0 T T Tchenge L Addifien
HAME 32 NAME
BTREET ADDRESS 33 STHEFT ADDRESS
CiTY-51-2p 34.CIY-ST-21P
ITLE T ] brinie e - T D Change [ Additon

o] NaME . ) 4.2 KM
stRectApbRESs | ... , 43 SOHELT ADDALSS
CiTy-§1-1% ' 44CI1Y-51-21
TLE TTeaeie . Qeame T Change L] Addition
NAME 5.7 RAME
STREET ADDRESS 6.3 STRIE] ADOIESS
CITY- 51-2p o EsAOMeSTZR .

St N TIoteit  ferme ] [T Change 1 Addition |
o] Name 62 NAME

"‘[ STREET ADDRESS 6.3 STHLE] ADDRESS

rq_CITy-ST-7P e4ciy-sveme  f

14. 1 do hereby certily thal the information supphed with this filing does not qualify Tor the exemption slaled i Section 119.07(3)(1), f lorida Statutes. | further certily thal the
informalion indicalod on this annual repart or supplemental annual reparl is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that
- { am an officer or director of the corparalion or the recofver or trustee empowered to execule this report as roquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i #hanged, or on an attachmenl wilh an adoress

CICAMATIIDE. //,./,MJM e Lo %M G (?7@54)4355?%3’




