FILE NOW: FILING FEE AFTER MAY 1ST

IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 900635 042 ***150.00

.

'DOCUMENT # PQ6000043643

1. Corporation Name

S.C. TRADING CORP.

Principal Place of Business

5209 NW 74TH AVENUE STE 219
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

5209 NW 74TH AVENUE STE 219

ARG RO AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/22/1996
2. Principal Place of Busj 855 2a. Mailing Address 4. FEIINun{ber Applied For
118335 NW 68 sipeerinl $335 NuS 68 smeer| 65067192 Not Applcable

| 7)eami

= iam'

Suite, Apt. #, etc. Suite, Apl. #, ete. . iti
m Ap - P 5. Certifcate of Status Desired [ $izesaf§3ii?a'
. 7Cify E_gta; F — N 5itv &_gm;e — /—: ] ) srlgl—sctic-)n Campaign Finan;n; ~ ] $5 00 May B B
! - { X 0 . ay Be

Trust Fund Contribution Added to Fees

Zip i Count Zip
A23166 (8 USA (8133160

Country

8. This corporation owes the current year Intangible

m %‘5 ﬁ Personal Property Tax. ves ONe
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
BONAVIDA, SUSY
7925 NW 12TH STREET STE 324 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33126 o

84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §07.0505,

SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or hoth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Flgrida Statutes.

corporation submits this statement for the purpose of changing its registered

{NOTE: Registered Agent signature required whan rainstating)

§

'
|
'
|
'
b

_t

14. | hereby certify that
indicated on this annual report or supplementgl

officer or diractor of the corporation oF the regiver or

ALF
L.‘Ej !’f IL;?\IJ‘- ;lj}

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an
frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

’2/5 9

Signature, typed of printed name of registered agent and title if applicables. DATE G
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ]
TLE PsSD [ DELETE 14 THILE =7 ] [JChange  []Addition | =
NAME BONAVIDA, SUSY 1.2 NAME ponpvl &a‘ ) 5 usS y g
sweTaooRess| 5209 NW 74TH AVENUE STE 219 nsmezraoness| £33 6 YU 68 STREET <
CITY-5T-2P MIAMI FL ucrvstze | lianm FL 33lbl g
TIE VviD ) DELETE 24TME NTD . [JChange [} Additon
e GIRON, MARIA C s2nng Giron Marta C.
smeer sooress| 5209 NW 74TH AVENUE STE 219 rsmecrioness| §336 VW)~ &8 STREET
orvsrze | MAMLELA3ME - oo ool tamesE =330 Sp——
mE L1 DELETE 31TILE t [ Change (3 Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2ZIP ‘
TME {7 DELETE 41TIME [JChange  [_] Addition !
NAME 4 2NAME : ‘
STREETADDRESS 43 STREET ADDRESS
CITY.ST-ZP 44 CITY-$T-ZP
TILE ] DELETE 51 TME DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-S7-2IP
TMLE [] DELETE 61 TIMLE OcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

RLQR DIRECTOR

Date / ¥ Dayurng Phons #



