FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLOHIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT o Secretary of State

BIVISION OF CORPORATIONS

1998
DOCUMENT # P96000049794 (6)

1. Corporation Name

CONOSUR TRADING. INC.

IR AR

Principal Placa of Busingss Mailing Address
2001 PONCE DE LEON BLVD. 2801 PONCE DE LECN BLVD.
SUITE 1170 SUITE 1170
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1996 |
2. Principal Ptage of Businoss 2a, Mailing Address 4, FEI Number Apptied For
21] 28] 650678558 Not Applicsble
Suite, Apl. ¥, elc. Suite, Apt. #, et iti
P " ? 5, Certificate of Status Desfred [} $8.75 Ad@nonal
23 E} Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 ' 28] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
m i 25 ;9—] 30 Personal Property Tax due June 30. Yes L:l No rJ
4§, Name and Address of Currenl Registered Agent 10. Name and Addrass of Naw Reglstered Agent
FIGUERAS, VIVIAN T 8| Name
2801 PONCE DE LEON BLVD- B2| Sireet Address {P.O. Box Number is Nat Acceptable) ]
SUITE 1170
CORAL GABLES FL 33134 83
84| City FLlss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flor.da Statules, the above-named carporation submits this statement for the purpese of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accep! the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _____ e e
Signiture. typod ot printed nanw of ragisiered agent and title it applicable {NOTE: Registered Agert signature raquired when reinsiating) DaTL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J pELere 11T [TChange L] Adviion

NAME RODRIGUEZ, WILLIAM 1.2 NAME

streer aooress | 3553 ROYAL PALM AVE. .3 STAFET ADDRESS

CITY-5T- 2P COCONUT GROVE FL 33133 14 CITY-1.21P

TITLE [T oeLete 21 TIILE [T change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADURESS

CIVY-S1-2P 2 4CIY-81-29

TWLE TJ oEiete 211 T change ] Addition |

NAME 32 NAME

STREET ADDALSS 33 STREET ADDRESS

CITY-$1-21P 34 CITY-S1-2

TITEE T [REGH AT TILE T change~ TJ Additon |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1-2P 44CITY-57- 2P

LE J DECErE 511LE T change ~ [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS u'.‘

CITY-ST- 24P 5.4 CITY-5T-71P

TITLE T oriéne B1TILE LTI 2 S B Pange L Aduition

NAME 6.2 NAME - A IE- 0101 5--001

STREET ADDRESS 6.3 SIREET ADDRESS #1500, 10

GITY-ST-ZiP 64 CTY-S1- 7P

14, 'hereby cartify thal the information supplied wilh this Titing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certly that tho information
Indicated on this annual repaort or supplemental annual repor! is true and accurale and that my signature shall have the sama legal effect as if made under oath; thal | am an
oHicer or director of the corporation Ot the raceiver or trusteo empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmenf with an address. «,

SIAMATI IDE. VAV ""\/,_\ KT 77, g 2.2 g5~

CR2E034 (10/97)



