FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant fo lhe pravisions of Sechions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing its registered
affice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered
agent | ami familiar wilh, and accept the obhgations of. Soction 607.0505, Florida Statutes.

SIGNATURE __ ... &

Signature, typed or prated nsme of regislesd ggent and titie it applicable [NOTE: Registerad Agent signature requirad when reinatating) DATE
12, OFFICERS AND DIRECTORS - I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DELETE ; ' han itign
- :; K:E Fﬂ;rizzio Enzo Cocchianco - Gharee - i
STREET ADURESS 13 STREET ADDRESS 1627 Brickell Ave, » #1405
CITY-51-2P 14 GITY-$1- 1P ?Eamj' , FL 33129
M [T DELETE 21 TIME VP — [JCnange K] Addition
NAME 22 NAME Susan Fier
STREET ADURESS 2ssmecraooness | 1627 Brickall Ave, , #1405
CITY-51-2P 2.4 CITY-§T- 2P Miami, FL 33129
TME [T peLETE 31 TIE 3 change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CATY-ST-2P 34_CITY-ST-IiP
TLE ] peLETE 41TME L.J Change — F_ Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ST -S1. 2P 4ACITY-ST-2P
T [ pELETE 5.4 THILE [T Change 1] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- $3-27 54 GHTY-§1- 2P .
e ] DELETE 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS £.9 STAFET ADDRESS
CHY- ST- 2P A4 CITY-51-2P

14, | do hereby cortify that the infermation supplied with this hling toss not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the
information inclicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
I 'am an officer or direclor of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter lorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed, or on an atlachment with an address.
SIGNATURE: ZAEnEI Z~/9- S

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR g~ ,‘.;j{,’ A e o Jon Date Daytime Phone #7

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ Of State
D (5)
DOCUMENT # P96000061121 (5
TRADEZONE CORP.
0 A A
Y01 MADEIRA AVE. 101 MADEIRA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331544515
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/22/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 EI 65-0688272 __| Not Applicatile
Suite. At ¥, atc Suite, Apl. ¥, elc. o $8.75 Additional
2 ;ﬂ 6. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Eéction Campalgn Financing $5.00 may Be
;3—| m Trust Fund Contribution ] Added to Fees
2ip | Caunlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
;:I E‘ ?9“| _3?| Florida Statutes D ves XK no
9. Name and Address of Current Registered Agenl_ 10, Name and Address of New Registersd Agent
ARAZOZA,COMAS,DE TORRESAFERNANDEZ-FRAGA,PA 81| Name
101 MADEIRA AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
841 City 85| Zip Cods
FL

CR2E034 (9/96)



