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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 -, DIVISION OF CORPORATIONS
DOCUMENT # P96000054191 (7)
BRAZTRADE, INC.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

WAV

810 V E #304 smw*—wmm
LES FL 3134 L/ co BLES FL 33134 DO NOT WRITE IN THIS SPACE
3o Woay S "
. - 33\3 % 3. Dale Incorporated or Qualified
e | 06/19/1996
2. Principai Place of Business . | 2a. Mailing Address ‘X{ 4, FEI Number Appliad For
21 i'lr s ‘\f\cﬁq %{- 26| %\? B W\Oﬂ’\ % . 650679431 Not Applicable
- ‘ T -
Sulte, Apt. # etc. \ | Sute Ant # ele. §. Certificate of Status Desired O $8.75 adadtional
@ ; 27] \' Fae Required
City 3 Hate - City & State 6. Election Campaign Financing $5.00 ma
- -~ . i y Be
23] \W\.\ OInve~A qF { 28 \ﬁ'\\w 'F( Trugt Fund Coniribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent ygar Intangible
24 (?\)‘3 \ 35 25 —2_9-| ’3 5 \ §% m Personal Property Tax dus Jung 30. w O No
9. Name and Address of Current Ragisterad Agent 10. Name and Address o New Registerdd A§ent
ROSENBERG, DONALD $§ 81| Name
ONE SOUTHEAST 3R0 AVENUE 82| Stieel Address (P.0. Box Number is Not Acceptable)
SUITE 2600
MIAMI FL 33131 83

84| City

85] Zip Code

FL

apent. | am familiar with, andg accepl the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani 1o the provisions of Seclions 6070502 and 607, 4508, Flonida Stalutes, Ine above-named corporation submits this slatement for the purpese of changing ils registered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accepl the appointment as registered

Slgnature, typad of prntod nane of tegetoresd agent atd hille if appiatile {NOTE Regisiered Agenl signatura tequirad whon reinstating) DATE p
2. OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PSD T veLete 11TIMLE [l change [T Addition =
AME MOSKOVITZ, ANABELA 6 Mony N rwn 3
steeetaponess | 610 VALE #304 o 3 STREET ADDRESS a
GIy-St- 2 GABLES FL 33134 Vitemic :ﬁ}f} 1A CIY-S1- 2P o
TTE v L] DELETE 21 TITLE [ change 7 Addition | O
NAME LANG, CHARMAINE T A Mo UL of:;\h/ 22 NAME
swreeT aporess | 610 VALE UE #304\{\,\\ Bt X 235TREET ADDRESS

FL 33 OuAy— F3

CY-§T-2F GABLES FL 33134 T 2 4CITY-S)-2¢
TITLE T 1 oeLete 31TNLE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-51- 2P 34, GITY-ST- 2P
e [T oELETE 41TNILE L1 Change  [_] Addition
HANE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 4ACITY-§T- 27
e " DELETE 51 TITLE [ change” [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-§T-2P 5.4 CITY-§T-2IP
TITLE ] DELETE 6.1 TITLE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 51-2IP

14. | hereby certi

that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i}. Florida Siatutes. | further cartify that the information
Indicated on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal eifect as if made under oath; thatl | am &n

officer or director of ihe carporation or the receiver Or trusles empa G 10 execute this repaort as required by Chapter 607, Florida Statwes; and that my name appears in
Block 12 or Block 13 i1 changed, or o an attachimenl %
I T / Va0 T (N~ | acr




