FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998,

FLORIDA DEPARTMENT OF STATE
Sandra P Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

Tem
DOCUMENT #

1. Corporation Name

PINES TRADING CORP.

Mailing Address

18549 PINES BOULEVARD
SUITE 120
PEMBROKE PINES FL 33020

Principal Place of Business

18549 PINES BOULEVARD
SUITE 120
PEMBROXE PINES FL 33029

A A

DO NOT WRITE IN THIS SPACE
. Dale Incorporaled or Qualified

2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] 650576015 "~ [Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
l—-l P P §. Coertificate of Status Desired (] $8.75 Aditionat
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] o ) _2_E| o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
;\ 25 EI 30 Personal Property Tax due June 30. D Yos D MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DA GAMA, WALDEANE 8t Name
18439 PINES BOULEVARD 82| Street Address (F.O. Box Number is Not Accoplable)
SUITE 120
PEMBROKE PINES FL 33020 63
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the sbove-named cor
office or registered agent, or both, in the State of Florida_ Such chan

agent. ! am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

0 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its ragistered

SIGNATURE e e

Signalure, ypod or prinled rane of cogisiored agent and fitle it applicabic {NQOTE: Registerad Agant signature reguired whan reinstating) DATE g\
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 2] [T peLeTE 1.1 TILE (] Crange L] Addition | =
NAME DA GAMA, WALDEANE 12 NAME §
STREET ADDRESS 1010 NW 185 TERR 1.3 STREET ADDRESS &
CITY-5T-2IP PEMBROKE PINES FL 33029 14 CITY-ST-7iP &
LE ] beLeTe 21 TITLE [T change 1 Addition | O
HAME 2.2 NAME
SFREET ADDRESS 2.3 STREET ADDRESS
GIFY-§1-2iP 2.4 CITY-ST-21P
TIRE (] DELETE 3170 .. [cChange [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - ST-21P 34, CTY-ST-2IP
e [T DELETE 417T0LE [TChange ] Addition
NAME h 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57-21P 44 CITY-51-21P
TILE 7 oELeTe 5.1 TITLE [ changs L Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADRESS
CITY-ST-21P 5.4 (ITY-5T- 2P
TMLE [ peLete 6.1 TITLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or gh an atlachment with an address.

Pl . . orte.

siISsARAiIATIIIIE™ .,

14. | hereby certify that the information supplied with this ling does nol qualify for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | further certify that tha information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empoweted 1o execute Lhis repart as required by Chapter 607, Floriga Statutes; and that my name appears in

32/ /Gx




