PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sfate

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000046705 (5)

1. Corporation N
ELECRIS TRADING, INC.

FILED
May 06 1997 8:00am
Secretary of State

R AR

Principal Place of Business Mailing Address
230 MENDOZA AVE. #9 230 MENDOZA AVE. #8 ,
CORAL GABLES FL 83134 CORAL GABLES FL 33134-3966
3. Date Incorporated ot Qualified 3a. Date of Last Report
06/03[ 1996
2, Principal Piace of Business 2a. Mailing Address FEI Number

Applied For
73/’?[; ;. Not Applicabla

Sulte, Apt. #, aic. Suite, Apt. #, etc. i
P P 6. Cenlificate of Status Desired [:] $8'75 Ad@honal
Z_TJ Fee Required
k. City & State L Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
) m 2B-| Trust Fund Contribution Addad 1o Fees
£ Zip Country Zip Country 8. This corporalion has liability for intaagible lax under s. 199.032,
3' |24 ;5—| El r:'l—i:l} Florida Statules Yes ] Mo
; p. Nems and Address of Gurrent Ragistered Agent 1p. Name and Address of New Registered Agent
SUAREZ, MARIA C 81] Naro
230 MmDoZA AVE-, #8 82| Street Address {P.O. Box Number is Mol Acceplable)
i CORAL GABLES FL 33134
13 83
l:
g 84| Gity 85| Zip Code
L FL
H 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered

office or registered agent, o bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

information indicated

SIGNATURE . U,

Stgnature, typed or printed name ol reg sterad agent and tile if apphsable. {NOF - Registered Apent signalure required when reinsialing) DATE
12, QFFICERS AND DIRECTORS | N RED ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS N 12 g
TME ¥ T oetie XRTIT [T Grange [T Addtion |5
NAME SUAREZ, MARIA C 12 NAME 3
stoeer aonaess | 230 MENDOZA AVE., #8 12 STREET ADDRLSS <
omv-sr-ze | CORAL GABLES FL 33134 14 CITY-SI- 2P &
TITLE [J DELETE 21TALF [ change [ Adgition [O
NAME 77 NAME
STREET ADDRESS 23 STREET ARDALSS
CiTy-S1-2ip ?74 CITY- SY-ZiP
TE IREEGE 31T [JChenge L] Addion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-2IP -
TITLE [J DILETE 41TE [ cnenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ARDRESS
CITY-S1-2IF 44 CITY-5T-71P
THLE [T oecere 51 TTLE [T Crange [T Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-57- 2P
MLE T DECETE PERTTS F change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-2IP 64 ClIY-51-2IP
14, | do hereby cerlify the! the information supplied with this iling does nol quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify thal the

ceurale and thal my signature shall have the game lepal effect as if made under cath; that
10 execute this report as required by Chapter 60, Florigh Statutes; and that my naj

// /Z/// i 1



