SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION S, Sandra B. Morthar
ANNUAL REPORT !

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000052006 (0)
PACTOR TRADING CORP.

s [T

8068 NW. 29TH STREET 8068 N.W. 29TH STREET
MIAMI FL 33122 MIAMI FL 33122
3. Dale Incorporated or Gualiied J 3a. Dateof Last Hcpa;t
07/03/1995 __First time
2. Principal Place of Business | 2a. Mailing Address 4. FE!Number Applied For
1] 1181 S.W. 109th Ln. 2] Same 65=0592332 Mat Applicabls
Suite, Apt. #. efC. Suite, Apt #, el i
ute. AP e w4 el §. Ceruhcate of Status Desred D $875 Addllhonal
;;I '2_7l Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 may Be
E\ Davie, Fl EB_] Trust Fund Contribution Added to Feos
2p | Counlry | Zip - Counlry 8. This carporation has hability for intangibic tax under s 193 032
2] 33324 3] 1.8.a 29] 20| Florida Statutes [ ves K] o -
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent R
81| Name
GOMEZ, JUAN M
8068 N.W. 29TH STREET 82| Street Address (PO Box Number is Not Acceptahla)
MIAMI FL 33122 A . .
a3
"84l City o FL Iasl Zip Code

11 Pursuant o The provisans af Sactons 6070602 and 607.1508, Florida Slalules. the above-named corparation subrmils this Slatemant fo
office or registered agent, or both, in the State of Florida Such change was authonized by the corporation's board of directors 1 hiciely ac
agent 1 am familiar with, and accepl the abhgatians of, Section 607.0505, Florida Statutes

2 purpose of changing it

“sered
epl the appantment as refpste

SIGNATURE ) e e - . e e _
Signatune byped e pratad name of regatered agent and bt it appinatre (HOTE Regetord dgend sigrature required whie renstatrg) R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12 g’:
TILE PSD [ okeete 11TTLE [T ttunge T T Ativen | g3
i GOMEZ, JUAN M 12Nt <
STREET ADDRESS 1181 S.W. 109THLANE 13SIREET ADDRESS o
CIrY-1-2P DAVIE FL 33324 14Oy -S1-7P o T
TILE VIO [ ] pewere 21 TiHE [T cangs [ ] Adaiien O
NAME OSPINA, JUAN C 22 NAME
STAEET ADDRESS 1181 S.W. 109THLANE 2 3STREET ADDRESS
cITy-§1- 21 DAVIE FL 33324 2 4TIV -SL-2P 4
Tm [] Detere 31TITLE [T Crangs [_] Addtian
NAME 32 NAME
STREET ADDAESS 13 STREET ADDRESS
CITY-S1-2¢ 34 LIV -SI-2P
TITLE L_I DELETE 41TITLE ‘ L_[ Chang: 1] T addilion |
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2P 44 CiTY-SI-2IP
TLE ] oREwE S1ILE [ change L1 Addiion |
NAME 62 NAME
STREET ADORESS 53 STRELY ADDAESS
Y-S - 2P ﬂ S4CIY-SI-DF .
TE DELETE s1TIE [T crange [_] Addon
NAME /J B2 NAME
STREE T ADDRESS f 6 3 STREET ADDRESS
CiTyY-5F- 1P ” 640V -5T-2IP B
14, | da hereby certify that the information supplcf itnghic filfig 1s voluntanly furmished and daes not qualily for the exemption stated in Sectian 119 O7(3)ik). Flonda Stantes

furthar cearlily that the information ind-cated of wnuaffeport or supplemental annual report is true and accurate and that my signaturg shd'l have the same lagal effc

made under oath; that | am an officer Of O alild arabion or the receaiver ar rustae empowered 1o execule lhis reporl as required by Chapler €17, Flonida Statutes, and

that my name appears in Block 12 or Biotk o on an attachment with an adoress

.
SIGNATURE: oA N TUAN M. 6DMEZ . 07/31/F6 (154310 1133
SIGHATURE AND TYPHP Off PRINTED NAME OF SKINING CFFICER OR DHRECTOR Tiite

gt Prione #
t |

e T




