e R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[—" PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000057449 (7)

1. Corporation Narig

FISECO TRADING CORPORATION

o L

FLORIDA GEPARTMENT OF STATE.
Sandra B, Mortham
Secrelary of State
DISION OF CORPORATIONS

Principal Place of é_Jsiness Mailing Address
G/O MENDIVE & GONZALEZ CJO MENDIVE & GONZALEZ
250 CATALONIA AVENUE. SUNTE 705 250 CATALONIA AVENUE. SUITE 205
CORAL GABLES FL 3313¢ L GABLES FL 35134 3. Dale Incorporated or Qualified 3a. Date of Last Repart
07/24/1995
| 2. Principal Place of Business | 2a. Mailing Adciress 4. FEI Number Appliad For
21] - 26] 65-0629281 Nt Appicatis
Suite, Apl. 4, etc, | Sulte Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
2?] 27_| Fee Requirad
City & Stale | Ciy & state B. Election Campaign Financing $5.00 May Be
l};l 28] ’ Trust Fund Contribution 0 Added to Fees
L | Country - Zip Country 8. This comporation has liability for intangible tax under s 199.032,
24 25 29| 30] Fiarida Statutes Kl ves [Ino
9. Name and Address of Current Registered Agent 10. Name angd Address of New Repisiered Agent
B1| Name
CONTESSA, PAUL N 82| Strect Addross (PO, Box Number 15 NOt ACceptabi
15321 SOUTH DIXIE HIGHWAY
SUITE 207 83
MIAMI FL 33157 84] City FL [asl Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Floricia Statutes, 1he above-named corporalion submits this statemeant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aurhorized by the corporation’s board of diractors. | hereby aceapt the appointiment as registered agent. | am
famitar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ — e e
L Sirgriatire, byped or prited raye of reg riorod agent and e 1f ap W anis (NSTE Rogistarers AgneL signat.rs raquined when renstat ngl DAY &
iz, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICEIRS AND DIRECTORS IN 12 o
B D [CJ DELETE 1ATITLE [ Change ] Addition ?_
NaME PULIDO, CARLOS LUIS 1.2 NAME 3
sieer aooress | 15321 8. DIXIE HIGHWAY, SUITE 207 1.3 STREET ADORESS &
oily-§1- 2P MIAMI FL 33157 14 CITY-51-2 &
TInE D N [ BELETE 2 1TINE [ Change [J Addition |
HapE BARBIERI, GIORGIO NUSINE 22 NAME
sreer aobiess | 15321 §. DIXIE HIGHWAY, SUITE 207 23 STRELT ADDRESS
CITY-5T-21P MIAMI FL 33157 24 0ITY-S1- 2P
T D {J DELETE KRBT [ Change [ Addition
K4ME CONTESSA, PAUL N 32 NAME
simeeraporess | 15321 8. DIXIE HIGHWAY, SUITE 207 13 STREET ADORESS
| ciry-si-zip MIAMI FL 33157 34CIHY-51-2P
T [C] DELETE 4 1TINE [ Change  [] Addition
KAME 42 HAME
STREET ADDFESS 43 STREET ADDRESS
| cay-51-21p LATITY-ST. 7P
THLE [ DELETE 5 1 THILE [ Change [ Addition
NAME 52 NAME
STREL) ALDAESS § 3 STREE) ADDRESS
CITy-ST-200 5.4 CITY-51-21P
THLE [] DELETE 6. 1TITLE [ Change  [] Addition
KAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
onvesi-aw | B4 CIY-SI- 2

14. | do horeby centify that the information suplied with this filing Lntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated ogfthis anpdal regart or supple lai 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 director @ Coprati r the receivd oftrustee enpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appoars in Block 12 or Biock 13 if cliffip ;ﬂjﬁne ith @ address,

N X

R PRINTED MAMI OF SIGNING OFFICER OR DIRECTOR D e Phone ¥

SIGNATURE: .

o oGN]




