‘i FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000053135 (6)

1. Corporation Narme

MULTIPLE-TRADING INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AUV ROV TR G

Frincipal Place of Business Mailing Address
2008 S.W. 67TH LANE 2808 S.W. 67TH LANE
SMIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualiied 3a. Dale of Last Report
07/03/1995
2. Principal Place of Business 2&. Malling Address 4. FEI Number Appied For
21] |26 Nat Applcable
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certitcate of Status Dosired 0 $8.75 Additional
22] ;ﬂ Fae Required
City & State Gity & State &, Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
7 - Cauntry Zip Country 8. This corporation has liahity for intangible fax under s 199.032,
24| 25| [20] 30| Florida Statutes £ ves ﬁNo
L 5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Réglsidred Agent
Bi| Name
ARAUJO. WILLIAM 82| Street Address P.0. Box Number is Not Acceplabie)
2808 S.W. 67TH LANE
MIRAMAR FL 33023 83
84 City FL 85| Zip Code

41, PursLant to the provisions of Secligns 6070502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

CR2E034 (12/95)

or registered agent g bott, in thgf$ Florida, Such ghange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and #g tion 607.0505, Fiorida Statutes.
SIGNATURE <f A toilffam_ AYaup® J ? resichat -__0_%(;;3/9{2,-___________
i of registered agent and il It applicable. [NOTE Reg:stered nt sl a1ure required when reinstating! TE
12, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ! [] DELETE 1.1 TITLE [ Change  [J Additian
NAME ARALO, WILLIAM ") 2 NAME
SIREFT ADDRESS 2808 SW. 67TH LANE 13 STREET ADDAESS
Cily-51-2P !:“RAMAR FL 33023 14CITY-$T-2P
TIne D [ DELETE 21T / Chance [ Addilion
NAME ARAUJO, DIANA 22 NAME Kléﬁgb T‘\ FYLE .Y w
STHEET ADDRESS 2608 S.W. 67TH LANE 23 sheeT aookess | AROY w' G LN
CITy- S 2P MIRAMAR FL 33023 . aanv-s-ze WG Al . Fle 303
e VD RDELETE 3 1TITLE L [ Change ] Adddion
NAME CASTILLO, LUCIO 32 NAME
STRFET ADDRESS 924 MARSEILLE DRIVE #1 33 STREET ADDRESS
CiTY-S1-2P MIAMI BEACH FL 33141 14CHTY-5T- 29
TRLE SD XDELETE 4.1 TOLE [ Change  [] Addition
HAME CASTILLO, LYOIA 42 NAME
SIKEET ADORESS 924 MARSEILLE DRIVE #1 4.3 STREET ADDAESS
£y -S1- 7P MIAMI BEACH FL 33141 44 CITY-51-2P
THLE [ DELETE 5 1TIMLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2IP 54 CiTY-S1-2IP
TISLE [] DELETE 6 1TIMLE [ Change [ Addition
MAME £.2 NAME
SIREET ADDRESS §3 STREET ADDRESS
LTy -§7- 7P 6.4 CITY-ST-2P

14. | 0o heraby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Stalules. | further
certify that the information indicated on this annual rapart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of t orpgtation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Floriga Statutes; anci that my name
appears in Block 12 or Blodk 13 if chaglafd, offgn an attachment with an address.

SIGNATURE: hoA@ Wi lliam A ﬁ? resideat- 4RI G6 (R F6t-Ar2b




