FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORAT!ON
ANMUAL REPORT

1999
DOCUMENT # P96000038708

1. Corporation Name

U 13eed

e A3
'&33\\ FLORIDA DEPARTMENT OF STATE
1y
Katherine Harris
Secretary of State {
DIVISION OF ZORPORATIONS

RIDER TRADE OF FLORIDA, INC.
Principal Pl:ice of Business Mailing Address I “
1050 NE 134TH STREET SIST-W—FLAGLER-ST h‘; w
NORTH MIAMI FL 33161 #56- addenas
us A L3344 DO NGT WRITE IN THIS SPACE
U6 / 3. Date Inzorporated or Quatifed '
\y L/ 05/06/1996 1.
2. Principal Place of Business 2a. Mailing Address . NS 4. FEI Number Applied For N
= =] 1050 Mrw &, | e5-0662747 Not sppicable | ]
Suile, Aft. #, elc. Suite, Apt. #, elc. . it ;
a urta. Ar e ;l uhe, AP ete 5. Certifcete of Status Desired O $8F;5R$:1ilrt:;na1 r
City & State City & State . 6. Electior Campaign Financing $5.00 nayBe |
23] 28] Nomy WMM 1. Trust F.und Contribution - Added to Fees :
Zip Couniry Zip Co ”% 8. This co poration owes the current year | tangible
m ‘E\ g\ '%3 m\ m -h Personai Property Tax. Oves [lNe
9. Name angd Address of Current Registered Agent 10. Name :ind Address of New Registerei] Agent
81| Name
FIORHLLO, EDUARDO .
1050 NE 134TH STREET B2| Street Adiress (P.Q. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 83
84| City Fi |55| Zip Ccde

11, Pursuart to the provisions of Se:tions 607.050Z and 607.1508, Florida Statutzs, the above-named coiporation submit: this statement for the purpose «f changing its re-gistered
office o1 registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectars. | hereby accept the appuintment as registered

agent. | am familiar with, =¥ bligatis ng.of, Se&tign 607,8805, Flcrida Statutes.
W ‘é' tlo
SIGNATUR 4,
Signature, typed or printed nan e of ry{fer@d agent it'e if 2pplicable (NGTE Regislered Agent signature requi ed when reinstating) DATE

12, “5FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIREGTOR3 IN 12 S
TITLE DP [] DELETE 11 TITLE ClChange  [] Addition 5
NAME FIORILLO, EDUARDO 1.2 NAME 3
streeTAnoress| 1050 NE 134TH STREET 13 STREET ADDRESS 2
CITY-51-21P NORTH MIAM; FL. 33161 14 CITY-§T-2P &
TITLE DV [ DELETE 2.1 TILE [Change [ Addition | ©
NAME FIORILLO, RAQUEL 22 NAME

smreeTaporees| 1050 NE 134TH STREET 2 STREET ADDRESS

CITY-ST.2ZP NORTH MIAMI FL 33161 2.4 CITY-ST-2P

TMLE )] T DELETE 3ATTLE ClcChange [ Addition
NAME FORILLO, DANIEL E 32 NAME

streeTaporess| 1050 NE 134TH STREET 33 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI FL 33161 34 GITY-ST-ZP

TITLE DS ] DELETE 41TIMLE [Jchange [ Addition
NAME CASTILLO, MARIA L 4, 2NAME

smeeraporess| EPIF EL BOSQUE |, URB EL BOSQUE 3-1 4.3 STREET ADDRESS

crv-srzp__ | MARACAY2102,ARAGUA,VENEZUELA 44 ITY-ST-2P

TITLE [ DELETE 51TITLE O charge ] Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST.2P 54 CITY-5T-2IP

TILE 3 DELETE 61TITLE CJChange  [[]Addition
NAME £.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report or supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer o- director of the carporatian or the receiver or trustee empowered to e cecute this report as required by Chapler 607, Florida Statutes; and that iy name appea:s |
Block 1:: or Block 13 if changed, or on an attachi went with an address, with al other like empowered. ( /

oS

SIGNATURE: =<2 0Y-21~ TF gozdsas

SIGNATLUFE AND TYPED OR P UNTED NAME OF SIGN! OFFICER OR DIRECTOR Data Jayume Phone #




