EE

AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

1997

FILE NOW: FILING F

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISHON OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narmie

PO5000073572 (6)
SMART TRADE INTERNATIONAL, INC.

Procipal Place

KISSIMMEE FL 34741

1816 REEF CLUB ORIVE APT. 204

Mailing Addrass

1619 REEF CLUB DRIVE APT. 201
KISSIMMEE FL 347413148

M

3. Date Incorporated or Qualiied | 3a. Date of Last Report

09/22/1995 04/02/1996
|72, Frncipal Place of Business 2. Mailing Address 4. FE Number Applied For
21 26] 59-3335850 Nol Applicable
Suile, Apt #, elc Suite, ApL. #, elc. . iti
ui A uie. Ap 5. Certificate of Status Desirad 0 $8 75 Addional
[22] [27] Fea Requirad
_ Cily & State: Cry & State 6. Election Campaipn Financing $5.00 May Bs
231 m Trust Fund Centribution Added 1o Fees
M | Counlry _p Country 8. This corporalion has liability for intangible tax under s. 199.032,
124) 25 29| [30] Florida Statutes Yes [ Mo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglatered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

agent. | arm familiar

ith, a

505, Florida Stalwtes.

accapt thegabligations of, Secliop €607,
- ‘Jm

11, Parsuant to the prowsions of Seclons 607,0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this staterment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of 7731:»5. 1 hereby accept the appoinimant as registered

VM) 04,

a%‘:,?‘?-

SIGNATURE: .

ATURE AND YYPED,

1

FRINTECD RAME OF SIGN|

SIGNATURE . N A A DT
St e, typed or ponierd romeit repatersd agant ak vl apphicabia. {NOTE Ragislerad Agen) signature required when re-nsm@)
12 QFFICERS AND DIRECTORS 13, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PolD L] DELETE 11 TILE ' E1 Change [ Aodilion
HAnE COPIANO, CLAUDIO 12 NAME
STREET ATHDATSS 1919 REEF OLUB DRNE APT. 201 13 STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34741 140TY-51-2
THLF [T peLETE 211I0E [Jchange L] acdition
NAME 22 NAME
STREET ABDRESS 23 STREET ADDRESS
Gy -§1- 20 2 4CY-ST-2IP
TEE T orLeTe A1TILE [ dChange [ Addition
SHAME 3.2NAME
S7REF T ADDRESS 3 3STREET ADDRESS
LIy -§1- 2 34 CITY-ST-2IP
i T OELETE L1THIE [J change  [CF Addition
AN 4.2 NAME
STREET ADUR: NS 4.3 STREET ADDRESS
| _Ciy-s1-ap I 44 0ITY-81-2P
e 1 DELETE 5.1TMLE [J change ] Addition
He: 5.2 NAME
STREET ADLRISS 5.3 STAEET ADDRESS
L5171 54 00Y-51-7P
T [T peLETe 61 TALE [ change 1] Addition
118 £.2 NSME
STHEE) ADLATSS 63 STAFET ADDRESS
Cry-si-ap 5.4 0ITY-SI-7IP
14. | do herebyy certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1). Florida Statutes. | further certily that the

information indicaled on this annual report of supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changecd, or on an attachment with an address.

L OQAMISIS Cofae ol [2o/an Yo% 932114

ING OFFICER

OR aytima Phond #

May 12 1997 8:00am

CR2E034 (9/96)



