FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo G e | Mar 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 OEION O GonoraTONS Secretary of State

DQCUMENT # P96000019227 (3)
! | INDUSEL TRADING CORPORATION

| OO

‘ Principal Place of Business Mailing Address
4 | 1851 S0UTH OAK HAVEN CIRGLE 1851 SOUTH OAK HAVEN CIRCLE
3 NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principal Place of Business 28. Mailing Adgress 4, FEI Number Applied For
E] 28] 650739845 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, elc. o . $8.75 Additlonal
g] ;‘I 6. Cenificate of Status Desirag O Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 vayBe
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
24 m ;ﬂ -:GI Personal Property Tax due June 30. Bves [Ono
§, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
: HIMMELSTEEN, CARLOS 81| Name
1851 SOUTH QAK HAVEN CIR 2| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33178
83
84| cCity FL asl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corposation submits this statement for the purpose of changing is registered

office or registered agent, or both, in the Siale of Floridda. Such change was authofized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIBNATURE —
Signalure. ypad i prnted nama ol regeleced agnnt and litlh 1 apphcalsie (NCIE: Rogistarad Agen signeture required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSTD LI oeLETE 1ML CJ Change [T Addition | =
NAME HIMMELSTEEN, CARLOS 12 NAME
smeer aporess | 1851 SOUTH OAK HAVEN CIRCLE 12 STREET ADDRESS g
ITY-ST- 2P NORTH MIAMI BEACH FL 33179 14 GITY-ST-21P 3
5 e [T oeiete 21T . Tl Change 1] Addition 10
] e Y oone .
“E. | STREET ADDRESS 2.3 STREET ADDRESS
i [Lemv.srae 2.40/TY-ST-2P ]
T e [T OFLETE 31 TIMIE [} Change |1 Addition
| e 3.2 NAME
% 1 STREET ADDRESS 33 STREET ADDRESS
£ | orv.or-e 34, CTY-ST-2P s
T [T pecere 41 TITLE [Jchange L] Ade.on
| e 4.2 NAME ;
5| STREET ADDRESS 43 STREET ADDRESS
i | _CIY-$T-21P 44 CITY-ST-21P : A
= | e [LJ oerere S1IMLE LI Change  LJ Addition
i NAME 5.2 HAME
< | STREET ADDRESS 5.3 STREET ADDRESS
f CITY- S1-29¢ 54 CITY-5T-7IP '
( TME [J beLere 6.1 TLE [ Crange L1 Addition
’E-_f | name 6.2 NAME
I { STREET ADDRESS 6.3 STREET ADDRESS
L L emy-st-pe . 64 CITY-ST-71P
f 14, [ hereby certify thal the information gugplied with this Hliggoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

1pol is true and accurata and that my signature shall have the sams legal effect as if made under oath; that | am an
steo\empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v /> 1/94~

indicatad on this annual /2
officar or director ol tho
Block 12 or Block 13 if

SIGNATURE:




