i e

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT e
CORPORATION o)
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B..Mortham
Secretary of State
DIVISION OFf CORPCRATIONS

FILED
May 18 1998 8:00am
Secretary of State

$550.00

DQCUMENT # P96000037718 (9)

POOLE TRADING USA INC.

Principal Place of Business Mailing Address

STE. 1015. 999 PONCE DE LEON BLVD.

CORAL GABLES fL 33134 GORAL GABLES FL 33134

STE. 1015, 999 PONCE DE LEON BLVD.

AV G

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . Mailing Address

1]

»

3. Date Incorporated or Qualified
05/01/1996
4. FEl Number Applied For

6 ;-o 81 36 SJ—M Nat Applicable

Suite, Apt. #. elc Suite. Apt #, ete

2]

$8.75 Additional

City & State City & State

2]

Zip [] 2

Country
25 29

|

f—ﬁl__‘ Couniry
30;

5. Certificate of Status Desired ] Fee Required
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

8. This corporation owes or has paid the gurrent year intangible
Perscnal Property Tax due June 30. Yes E] No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FILINGS, INC.
3732 NW 18TH ST.
FT. LAUDERDALE FL 33311

81| Name

82| Street Address {P.O. Box Number is Nat Acceptable)

83

84| City

FL Jis_[ Zip 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 Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE o

Signalure, lypod o proted rame of 1egpeiares syt and titke ! appl.atile (NOTE Regutered Agant sgnatura reguinad when reingtarng) DATE F—;
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (424
TME D [T betete 1 TITLE [JcChange L] Addition __'?_,
NAME MASSOTTI, JOAQUIN R 12 NAME 3
smeetaporess | STE. 1015, 999 PONCE DE LEON BLVD. 13 STREET ADURESS &
mY-51- 2P CORAL GABLES FL 33134 14 0Ty -5T- 2P &
TTLE T DELETE 211MLE CJChange [ Addition 1O
NAME 22 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TIE T3 OrLefe 311HLE [ crange [ Adaition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-5T-2IP 34 CITY-ST-2IP
TITLE [J pewere 41 NILE [ 1change ] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 3TREEY AODRESS
CITY-ST-2IP 44 2ITY-SF-21P
TIE [T OeLETE &1 TITLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy-sf-ze 54 CITY-51-2P
TLE [ DreTe 6111 [Tchange [ addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST- 2P
14, | heraby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian

indicated on this annuai report or supplemental annual

1 an address

‘ " SIGNATURE

SIGNATURE: _

Bort is tue and accurale end that my signature shall have the same legal effect as if made under oath, that | am an
:e empawered to execute this report as required by Chapler 607, Flonida Statutes, and that my name appears in

s Daytwie Phore 4 Q188005



