- ~—FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT QOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Slate *

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporalion Name

TRADEZONE CORP.

P96000061121 (5)

Principal Place of Busingss

101 MADEIRA AVE.
CORAL GABLES FL 33134

Mailing Address

101 MADEIRA AVE.
CORAL GABLES FL 33134

FILED
Mar 04 1998 8:00am
Secretary of State

1 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/22/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 65-0688272 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. ¥, elc. i $8.75 Additonal
" .
= ;;l B. Cortiticate of Status Desired (0 Feo Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;l m EI Personal Properly Tax due June 30. Yas No
9. Name and Addreas of Current Registered Agent 10, Names and Address of New Registersd Agant
ARAZOZA,COMAS,DE TORRES&FERNANDEZ-FRAGA PA 81| Name
101 MADEIRA AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83 .
84| City FL las] Zip Code

agent. | am familiar with, and accopit the ohligations of, Section 07.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or regisiered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Sipnatwe. typed or pented namao of registarsd agent and tthe f applcatie

INOTE: Registered Agent signaturs required when relnstating)

DATE

officer or director of the corporation or thegoceoiver or tr

Block 12 or Block 13 if change Hay th an addrass.

SIGNATURE:

12. OFFICERS ARND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PSY T DELETE [RELT: [ Change LT Addtion | =
NAME FABRIZZIO ENZO COCCHIANO 12 Nam
smeer aooress | 1627 BRICKELL AVE., #1405 1.3 STREET ADDRESS @
CITY-ST-29 MIAMI FL 1.4 CITY-ST-21P
TITLE VP LT oecete ZATILE L change [ Addition
HAME SUSAN FIER 22 NAME
smeeTanoress | 1627 BRICKELL AVE., #1405 2.3 STREET ADDRESS
CITY-3T- 2P MIAMI FL 2.4 0ITY-S1- 2P
[T OELETE 31TILE LU Onange L] Addition
3.2 NAME 1
3.3 STREET ADDRESS
34 CITY-ST-2P
| MG 41TILE L Changa [T Addition
4.2 NAME
4.3 STREEY ADDRESS
4.4 CIVY-5T- 29
[T petere 5.1 THILE LI Change  LJ Addition
5.2 HAME
5.3 STREET ADDRESS
5.4 CITY-51-2P
[ pLeTe 69 TITLE L) change L1 Addhtion
6.2 NAME
STREET ADDRESS 63 STREET ADORESS
; CITY-51-21P G4 CITY-S1-21P
i [—1'4. hereby cenify thal the information suppliad with this filing does not qualify for the exemﬁdion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ndicated on this annual report or supplomantal annual rg is trup and accurate and that my signature shall have the same lega! efect as it made under oath: that | am an

empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

a0 350 s s sy 2-20-2f / 305 Y 2474 |




