FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RO FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Jan 29 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # ( )
1. Corporation Name P960000241 86 4
JMT TRADING CORP.
Frinoipal Placs of Busiess Haiing Address H“n“l H‘ ““I I““ ||m “ul Ilm Il"l “m Nl”l“l ||ll| ““ “II
10195 SW. 128TH STREET 10195 SW. 128TH STREET
MIAK FL 33176-5611 MIAMI FL 33176-5611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
03/18/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 85-0650511 Not Appicabls
Sutte, ApL, #, 8ta. - Suite. Apt, #, elc. o $8.75 Auditional
= ;I 5. Certificate of Status Desired a Fee Regulred
City & State City & State 6. Election Campaign Financing o $5_00" ﬂgy Be
?3] E;I _ Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
24 25 28] 30 Personal Property Tax due June30. [ 1Yes LlNo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent ]
FEANANDEZ, LILIAM 81| Name ’
407 LINCOLN ROAD 82| Strast Address (P.O, Box Number is Not Acceptable) ] N
SUITE 706 _
MIAMI BEACH FL 33139 83
84| City ) ) ) ) FL 85 rZip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalniment as registered
agent. | amn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature. typed o printad name of registared agent and title if applicable {NOTE. Ragistared Agent signature required when reinstating) DATE

12, OFFICERAS AND DISRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TMLE 0 - ~ T[J pELetE 11 TOLE 1 Change L] Addition

NAME TONELLO, JOSE 1.2 NAME

sregs aoress | 10195 S.W. 128TH STREET 1.3 STREET ADDRESS

Y- ST-2F MIAMI FL 33176-5611 14 CITY-5T-21P

THLE D - [ DEeETE 21 TMLE o LI Change LT Audition

NAME TONELLO, LURDES 2.2 NAME

smeera0oress | 10185 S.W. 128TH STREET - 2.3 STREEY ADDRESS

CITY-§T-2IF MIAM] FL 33176-6611 2.4 CITY-S1-2P

ITLE ) [J DELETE 31 TLE © T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2IP 2.4, CITY-ST-2IP

TIME |1 BELETE 4.1 TILE [T Change [ Addition

RAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 4.4 TITY-5T-2P

TITLE — [ SELETE 51 THTLE ) T T [OThenge L] Addition

RAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-ST-21P 5.4 CITY-5T-2IP

TITE — [T oeLeTe 6.1 TITLE "] Change [ Acdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP £.4 LITY-ST-2P o

14, | hereby cerﬁng that the Information supplied with this ﬂling_ﬁe{s not qualify for the exemption stated, in Section 1192,07(3)(), Florida Statutes. 1 further cartify thatlths information
indicated on this annual 7eport or suppiemental g arepart is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an

officer or director of the carporation o the receifer or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Black 13 if changed, or on anr attaghment with an address.

SIGNATURE: HENATL A\ QUIRED ’L)V-J l“_ll 8 l:? OJ"BQ 8AyZ

& OFFICER OR DIRECTOR Dale T DaytimePhone #  Qodc1se

CR2E034 (10/97)



