= e o e e e e

e g e e

e p e S

i
4
%
£
i

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

Sandras B, Mortham

Sacrelary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

COIE&SFEATHON ‘5' ‘ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

ANNUAL REPORT

1998

DOCUMENT # P96000078034 (1)

1. Corporation Neme

AMERICA WAY TRADE, INC.

NG ER R BRI

Principal Place of Business Mailing Addrass
6555 N.W. 36TH STREET 6555 NW. 36TH STREET
SUITE 301 SUITE 301
MIAMI FL 33168 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
2. Principsl Place of Business 2. Malling Address 4. FEI Number Applied For
21] 26] 650695419 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. #, etc.
Suite, Ap wie Apld. 6 5. Certificate of Status Desired l $8.75 addtional
27] Fee Required
City & State City & State 8. Etectlion Campaign Financing $5.00 May Be
28] - Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid tha current year Intangible
251 . 29] ;ﬂ Personal Property Tax due June 30. ﬂ Yes D No
0. Name and Address of Current Registerad Agent 0. Name and Address of New Reglsterad Agent
MIT PRODUCTS & SERVICES, INC. 81| Name
6555 N.W. 36TH STREET 82| Susal Address (P.O. Box Number is Nol Accopiable)
SUITE 301
MIAMI FL 33166 83
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the abave-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Slale of Norida, Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent, | am familiar with, and accept the chligations of, Section 607 0505, Florida Statules

SIGNATURE e
SIgraiture, byind o prinled name ol fegisterad Bgnn: and tlia 1l appicable (NOVTE: Rogstered Agen: signature required when reinstatingy DATE
12, OF FICERS AND DIRECTOAS i3 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e “PSTD [T oeLETe 11 TRLE [ change L] Addition
RAME VIEIRA, MARCIO INFANTE 12 NAME
swreer aporess | 13016 PLANTATION PARK CIRCLE #1115 .3 STREET ADDRESS
CRY-ST-29 ORLANDO FL 14 CITY-5T-2IP
TMLE T eLeTe 21 TMTLE ~ [Jchange  J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 4ACiTY-81-2IP
LT DELETE 317MLE [T change T Addition
| 32 NAME
2.3 STREET ADDRESS
34 GITY-5T-2P
[T beLETE 4.17T0LE L] Change I Addition
4.2 NAME
4.3 STREET ADDRESS
44 GITY -5T-2IP
[T oeLere 5.1 TILE LI Change  [_J Addition
5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GiTy-ST-1F 54 CITY-ST- 2iP
TIILE T priEte 61 1TILE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CiTY-51-21P ! B4 CITY-ST-2IP

14. | hereby certify that the infarmation suppliod with this fitng does not qualify for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or direclor of the gorparalign ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if r on an attachment with an address.

AN ATHBE. £ Al rn  alodlm"""F 0 . i,éﬁﬁ“//.;(‘, Y. A 9//44’?'

CR2E034 (10/97)




