FILE NOW: FILIN> FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPAFTMENT OF STATE
Katheri1e Harris

PROFIT
CORPORATION GEW DL
ANNUAL REPORT

1999

Secretary of State
4 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000057474

1. Corporation Name

FLORIDA INTERNATIONAL TRADERS, INC.

Mailing Address

1505 COWART AVENUE
MELBOURNE FL 32935

Principal Piace of Business

1505 COWART AVENUE
MELBOURNE FL 32935

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 040 ***150.00

ARR AW i

DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed

07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber [ Appled For
21] 2% NOT APPLICABLE | Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. B iti
—| F ? 5. Certifcate of Status Desired [} $8.75 Add}tlonal
22 ;I Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 IEI Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year [ itangible
’;4_] E} ;ST! I—:!ﬂ | Personal Property Tax. [ves ETNo
9. Name and Address of Current Registered Agent 10. Name .nd Address of New Registered Agent
81| Name
AFROYO, ENRIQUE 82| Sireet Adiress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No able
1928 SOUTH PATRICK DRIVE ?
INIMAN HARBOUR BEACH FL 32937 83
a4 city FL 85| Zip Cude

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o° Fiorida. Such change was autharized by the corporetion’s board of cirectors. | hereby accept the appointment as reg:stered

SIGNATURE

Slgnature, typed or printed na: ne of registered agant and litle f applicable. {NOT!:: Registered Agenl sighature reqL red when reinstating) DATE a
12. OFFICERS ANL' DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D ] DELETE atme | Cichange [ Addfion | = |
N DESHMUKH, PRAKASH 12navE 3
sweeeTAooress| 1505 COWART AVENUE 1.3 STREET ADDRESS o
CITY-ST-2PP MELBOURNE FL 32935 14 CTY-5T-ZP &2
TME [ DELETE 21 TITLE [JChange  [JAddition | &
NAME 22 NAME ]
STREET AODRE 35 23 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-ST-2IP
TITLE ] DELETE 31TITLE [C] Change ] Addition
NAME 32 NAME |
STREET ADDRE S5 33 STREET ADDRESS .
CITY-ST-ZIP 34. CITY-ST-2IP ]
TITLE (] DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI 58 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TIMLE [] DELETE 51TITLE [lChange  [7] Addition
NAME 5.2 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [IChange  []Addiion
NAME 6.2 NAME
STREET ADDRY:SS 6.3 STREET ADDRESS
CIY-ST-2IP . 64 CITY-ST-ZP

14. | herely certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further zertify that the ir formation

SIGNATURE: ZQ[@J

indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corper:tion or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac iment with an address, with all other like empowered.

[ /X—;J" C/’i b 7- 7687280

SIGNATURE AND ED OF PRINTED NAME OF SIGNING OFFICi{R OR DIRECTOR Date Daytime Phone #



