FILED

PROFIT

1997

CORPORATION
« ANNUAL REPCRT

L0y

FL ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT

1, Cotporation Name

TRAELSUR INC.

+ PQ5000097490 (3)

MIAMI FL 33175

Pringlpal Place of Businoss

“ | 14540 EW 51 §T

 Mailing Address

14540 SW §1 8T
MIAMI FL 331755710

| AR

3. Date Incorporated or Gualified 3a. Date of Last Reparl

2. Principal Place of Business

Bulte, Apt. #, etc.

"2a. Mailing Address

“Suito, Apt 4, elc.

12/27/1995 06/25/1996 |
4. FEI Number Applied For
. 7_65'%31647 [\Pg)t__l\pp!lcame

0 $8.75 Additional

. ifi f b
§. Coertificale of Status Desired Fen Required

City & Stals Cily & Stale 6. Election Campaign Financing $5.00 may Be
o ZaJ o _ ~_Trust Fund Contribution O Added to Fees
Zip | Counlry A | Country 8. This corporation has liabilily for imangible tax under s. 182.032,
251 o _2_9] o 30 __ Florida Statutes Oves [no .
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LOPEM YANNETH 81| Nams
14540 SW 51 87 [82] Strcet Address (P.0. Box Nurabor is Not Acceplable) T
MIAMI FL 33175 ]

84| City

85| Zip Code

agent. | a
SIGNATURE

coepl t

Shagature, typed o printed nae

office or rag'is red agont, or bolh, irj-

of regatere |i||'|ll Al bl .4,[,;[,,';1@" o

OPEe YO -

' 7(5(”[' “l"g}nl{‘;['(i A

# Statules

11, Pursuant 1o the provisions of Sechons 607 0607 and 607, 1608, Fiorida Slallles, 1o above-narned corparalion subrmils this statement far the purpose of changing its registerad
State of Florida. Such change was aulharized by the comporation’s board of directars | hereby accept the appoeintment as registered
tig: obligalions of, Seclion 607.0L0%5, Florid

siguature required wher renslating) ATt

CR2E034 (9/96)

r

'y A .~

Y .

W with an address

information indicated on this annual reporl or supplemental anndal report is rue and accurale and that my signalure shall have the same legal effect as if made under aath; thal
| am an offiger or director of the corporation of the receiver of trustce cmpowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my namgo
appears in Block 12 or Blocknyi 3 if changed, ar on an allach

I,//\ n/.n-.-.

12, ’ OFFICE RS AND DIRE CTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE m T 7[] [}E ([“”: 11 TILE TTremmmmm D Change —D ?\d’dﬁo}f

NAME LOPERA, YANNETH 12 NAME

staeeraopacss | 14540 SW 51 8T 1 SINEEL ADRESS

ofTY-§1-21P MIAMI FL 33175 ) 14 CTY-ST-2P .

me T ekt 2110k [Tchange ] Addtion

NAME 2% NAME

STAEET ADDRESS 29 SIHLLT ADDALSS

CTY-S1-2% 2 4CIY-$1-2IP

TME T beLETE 34 TILE T Memenge T Addition |

NAME 12 Namt

STREET ADDRESS 33 STREFT ADDRISS

CITY - 57-2IP 34 CITY-5Y. 7P

e R N I R TTCnange™ [ madition |

RAME 4.7 NAME

STREET ADDRESS 43 STECET ADDRESS

CITY-ST- 2P 44 CINY-61- 2 A\ A

TIICE T EE EETI: \‘\\ 0\\ [JChange L Acdition

NAME 5.2 NAME \ \/

STREET ADORESS 53 SIRELT ADDRLSS /oy

CliTy-$1-2P T — 54 CIY-51-2Ip o "J
DELETE n ilion

e e sonons1sseas”

STREET ADDRESS 63 STRET ADIRESS —_L_I.E_' "rUS'J? (01047012

CITY-5T-21P e 64 ITy-51- ik mf**‘ 165,00 N

14, 1 do hereby oerlify thal the information supplics wilh this Tling does nol quality for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the

May 01 1997 8:00am



