FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mm'lhca)mS May 02 1997 Sooam

CORPORATION
Secratary of State

ANNUAL REPORT
| 1 997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P9B000007561 (9)

1. Corporalion Name

ITEX TRADING CORP.

WA EORREARA A

Principal Place of Hus:ncsg Mailingy Address
4656 SW 75 AVE. 4856 SW 75 AVE.
MIAMI FL 33155 MIAMI FL 331554433
3.63?}?' g}ci)fporated or Qualified 3n. Date of Last Report
2. Principal Face of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 65- 0653985 Not Applicable
Suite, Apl #, oic Sune, Apl. #, eic.
[5s e l P 6. Centificate of Status Desired (] 58.75 Additional
EY . 27] Fee Required
Ciy & Stale: City & State 8. Election Campaign Finanicing $5.00 May Be
@ ) E] Trust Fund Contribution Addead to Fees
| /h | Gaountry Zp Counlry 8, This corporation has liability for intangible tax under s. 199.032,
24-} ) 25] E] El Fiorida Statutes [Odves Oho
_B_Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GUTTMAN & DEL VALLE, P.A. 81( Name
2333 PONCE DE LEON BLVD., STE. 850 82| Street Address (P.O. Bex Number is Not Acceptable)
CORAL GABLES FL 33134

a3

84( City FL 85

|11, Parsuane lo the provisions of Sactions 607 0604 and G07.1508, Florida Siatutes, 1he above-named corparatian SUbmits this stalament for the purpose of changing s ragisiered
oflice or registered agent, of both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regisierad
agonl ) am familior with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURI e e e o
Brpatibe typen o preved nane ol iegsteted agent and litle if apsheable {NOTE: Regstered Agem signature requitad when rainstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI.E bPs ] DELETE 11TE [T change [ Addition | &
s DALL'ORSO, VITTORIO 12Nt 3
st anoness | 4658 SW 75 AVE. 13 STREET ADDRESS o
v st ze | MIAMIFL 33155 14 CITY-§1- 2P e
T ) [ [ oecEre 21TLE L] chenge T_J Addition | ©
s CABASSA, PAUL 22 NAME
sthier aconess | 4856 SW T5TH AVE. 23 STREET ADDRESS
CIFY-SEaE WMIAMI FL 33155 ‘ 2 4 CITY-SY-2IP
HILE T DeLETE 31 TIE L) Change LT Addition
HANF 32 NAME
S14FE 1 ADDRESS ‘ 3.2 STAEET ADDRESS
Gy 51 2 B 34.CITY-ST- 2P
T T oeLere AUTILE [Jchange 1] Addition
NAR 4.7 NAME
SIREEL ANORESS 4.3 STREET ADDRESS
oy seap 44 TITY-5T-7P
1T T oriete 5.1 TILE L1 Change T[] Addition
MR 52 HAME
STRECT ADIRESS, 5.3 STREET ADDRESS
OSTAR SACITY - ST- 2P
TiIF (] oeCete 6.1 TITLE [ change ] Acdition
rAKE 6.2 NAME
STEEE] ADDRESS ‘ £.3 STREET ADDRESS
Ly sy ap BALITY-5T- 2P
14. | do hercby cerlity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infoienalon dicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an officer or diractor of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears i Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: . g 07ee iUl tib By Hbdy, o tloshyr _ Gord di-f2r2

| BIGNATUHE AND TYPED OR PRINTED NAME GF BIANING OFFICER OR DIRECTOR T Dae Dagtime Phona #
F..11.%1 L1




