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

corORT ; ‘ FLORIDA DEPARTMENT OF 5TA™ May 1 2 1 9 9 7 8 O O am

ANNUAL-REPORT Sandra B. Mpitham_»

1997 \ _ 7 owsoneree 2 Secretary of State
DOCUMENT # P96000028885 (7)

1. Corporation Name

SOUTH TRADE INTERNATIONAL, INC.

e

O

Principat Place of Business Mailing Address
407 LIONGOLN RD. 407 LIONCOLN RD.
SUTTE 58 SUNE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 331353008
3. Dats Incorporated or Qualified | 3m. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 6S-0L73667 Not Applicable
Suile, Apt #, elc Suite, Apt #, elc. ith
| mute AR ne. e 6. Certificale of Status Desired  [J $8.75 ddiional
22 E] Fee Required
Ciy & Siato | _ CrydSule 8. Eiaction Campaign Financing $5.00 May Be
(2] 28] Trust Fund Contribution ] Added lo Fees
| Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
311 . ?5—' Z] ;O?I Florida Statutes Yes D No
@, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
BRITO, GEORGE 81| MName
407 LINCOLN ROD. B2{ Strest Address (P.O. Box Number is Not Acceptable)
SUME 58
MIAMI BEACH FL 33139 &3
84| City FL 85] Zip Code
1. Pursuant Lo the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, or bath. in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accapt the appointiment as registered
agonl }am familiar with, and accepl the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
'é'u';?ia-.;;.}"ng;;u”é,. prinved nare of reg sterad agent and e if applcable (NOTE: Regrstered Agenl signature required when reinstaling) ! CATE

(12, OFFICERS AND DIRECTORS 18. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T OELETE 1A TITLE COChenge (7 Addiion | &5
e LUSAN, EDUARDO JR (Linlor 8| o 3
sraeer acpatss | P.O. BOX 14054 # 5 '; 0 7 . 13 STREET ADDRESS T
orv-si-ze | MIAMIFL 33114 I Lo W 14 CITY- 5T-2P g
e F{ ] DELETE 21 TITLE LI Change ] Addition | O
NAME ‘33 { 3 22 MAME
STHEET ADDRESS 25 STREET ADORESS B A o B
CITY- §7-2F ) 2 4CITY-57-21P
mr 7 DELETE 3TTLE ‘ L] changs [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
BTY-S1-219 34.CTY-ST-2P ‘ .
T ] DEETE 41 TIRE ‘ - Lichangs [T Asdition
NAME 4,2 NAME
STREFT ADORESS 43 STREET ADDRESS
CHY-ST-21P 4A CITY-ST- 2P
TLE [T DECETE 5.1 HTLE . [T Crange [ Agdition
NAME 52 NAME
STREF 1 ADDRESS 5.3 STREET ADDRESS
Cly-57-2p 54 CITY - 5T- 2P .
MLE [T DEETE £.17TLE [T cnange [ Addilion
NAMI .2 NAME
SINELT ADDRESS 5.3 STREET ADDRESS
CIFY-57- 2P o 6.4 CITY -5T- 2P ‘

this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certily that the

14. 1 do hereby certily that the inforrmation supp Z{w'
inlormation indicaled on this araual FeporisSupblerpbntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
{ am an officer or direc 'oﬁ?w‘;)ﬂ COrporag @ pEcaiver or trustes empowered to exacuta this repor as requited by Chapter 607, Florida Statites; and that my .name

appears in Block 1@1 i i

r opan atltachment with an address. .
SIGNATURE: _ axde A. Luzasr . 41%%7 (o) 253-5 76/

FED.OR PRINTED NAME OF SKGNING OFFICER OR DIRECT ) Daylime Fhona #




