FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT > FLORIDA DERPARTMENT OF STATE Mal‘ 08, 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS - 03-08-1999 90070 004 ***1 50.00

DOCUMENT # Pg6000019227

1. Corporation Name

INDUSEL TRADING CORPORATION

OV

Principai Place of Business Mailing Address
851 SOUTH QAK HAVEN CIRCLE 1851 SQUTH OAK HAVEN CIRCLE
NORTH MIAMI BEACH FL 33179 NCRTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
1| 1672 NE 194 ST 28] /67> MNE (94 ST 650739846 Not Applicable
Suite, Apt. &, stc, Sulte, Apl. #, etc. . ] " $8.75 Additional
@ 7 5. Certifcate of Status Desired  [J Fee Required
City & State Cily & State ’ 6. Election Campaign Financing .~ $5.00 May Be
23) Moarn Mam) Sesten | Fo ] Monrn Mison &enen F+ | Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntarlgze
24 ’ 33/7% 5| DADE 29 33179 DALE Personal Property Tax. ‘85 ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HIMMELSTEEN, CARLOS M mme (sTELY LALLos
2 0. is N
1851 SOUTH OAK HAVEN CIR e e B g gy orene)
N MIAMI BCH FI. 33179 83 '
84| City 5| Zip Code
Woorn Miomi Le et FL 33179

and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
e Of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmept as registered

[
dns of, Section 607.0505, Florida Statutes. ' ‘7 ?

SIGNATURE
Slgnature’TyPe pd narne sgistated agent Bnd titlé if appiicable (NOTE: Registered Agant signature required when remstating) EF [
12, Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [] DELETE 11TITLE PLS/T/D [ Change ] Additian
NAME HIMMELSTEEN, CARLOS 12 NAME Himma (sr&an, CALLSS
srreetaooress| 1851 SOUTH QAK HAVEN CIRCLE 13STREETADDRESS| /&7 2 A& /9y sT
CITY-ST-2P NORTH MIAM) BEACH FL 33179 14 CITY-57-2P Monrn Miant Beacw , Fe 33/79
TILE ] DELETE 21 TILE - Clchange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-ZF 2.4CITY-$1-21P .
TIME J DELETE 33 TME [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-57-ZP
TME [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-21P 24 CITY-ST-2IP
TILE [] DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TTLE [J DELETE GITITLE {J Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS £ STREET ADDRESS
CITY-§T-2IP 64 CITY-S7-2P . _{

1a. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa| annual report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation-e{ the rect bowhred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Q Atal

SIGNATURE: ACUIRED 8[%./0, 7.

)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (11/98)



