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$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELECRIS TRADING, INC.

Principal Place of Business

230 MENDOZA AVE. #8
CORAL GABLES FL 33134

Mailing Address

23) MENDOZA AVE.. #8
CORAL GABLES FL 33134

FILED
Apr 20 1998 8:00am
Secretary of State

A

DC NOT WRITE IN THIS SPACE

3. Date [ncorporated or Qualified
06/03/1996
2. Principsal Place of Business 28, Mailing Address 4. FE! Nurnber Applied For
12 25' 650673145 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, otc. o
P — P 5. Certificate of Status Desfred O $8.75 Additional
22 27 J Fea Required
Clty & State | Cny & State 6. Election Campaign Financing $5.00 way Bo
. EC:]_ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibla
m 25 ;9—] a0 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUAREZ. MARIA C 81| Name
230 MENDOZA AVE' 48 82{ Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| cily FL 85] 7Zip Code

SIGNATURE

agent. 1 am familiar with, and aceepl the abligalions of, Secfion 607,

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State af Florida Such change wag aulhorized by the corporaticn’s board of directors. | hereby accep! the appointment as registered
505, Florida Slalules.

Signatre. fypod o proted nanes of regisiies agord and i il sppleatla

T TIND1E Registered Agonl signalute required when reinstaling)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg:
TILE r | mIETE 1ITME [ crenge — [T Addition | =
NAME SUAREZ, MARIA C 1.2 NAME §
sreeranoress | 230 MENDOZA AVE., #8 1.5 STREET ADDRESS a
ONY-51-2P CORAL GABLES FL 33134 VACY-S1-7P &
TITLE [T petere 21 TMLE T cnange ™ [ Addition” | ©Q
NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY - §7- 2P 2.4 CIY-57-7P

e [T oeLeTe 31TME T Change ] Additien
NAME 32 HAME

STREET ADDAESS 23 5TREET ADDRESS

CTY-S1-2P 34.CITY-§T-29

TITLE T DECETE 41T0LE T JChange ] Addifion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 44 CITY-5T-2P

TME [T oecete 517I1LE [J change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 60TY-51- 2P

THTLE [J DeCETE 6.1 TITLE T change [ Addition
NAME . 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T1-2IP 64 CITY_S1-21P

14. 1 hereby certify thal tho informatien supplied with this fling does nol quality for the
indicated on this annual rgfiorl or supplemengal annti i d accurat

officer or direcior of the col 1 ! wgfad to ex

Block 12 or Block 13 if changed,

F eIl F L.JET-T]1- o

mption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify thal the information
ang’hat my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statules; and that my name appears in

s




