FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

(IE X F)

FILED

Mar 11, 1999 8:00 am

Secretary of State

DIVISION

1999

OF CORPORATIONS 03-11-1999 90192 009 ***158.75

DOCUMENT # pg6000086734

1. Corporation Name

EXPERT TRADING COMPANY

IARATERAR TV

Mailing Address
151 MAJORCA AVE

Principal Place of Business
3411 INDIAN CREEK DR

agent. | am familiar with, fnd accepy)pe obligation:

{_Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seetiers_607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for.the purpose of changing its registered._{__
office or registered agent, = State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

P
.

,»/

A~L-FF

SIGNATURE Signature, typed or pﬂnlwtﬁ agent anc e apphcable. NOTE: Aegistered Agent signalure roquirad when reinstating) DATE 7 =
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE DP O DELETE 11TMLE DP [lChange  [J Addition E
NAME SIMONEK, DANIEL J 1.2 NAME SIMONEK, DANIEL J. 3
sreeracoress| 151 MAJORCA AVE SUITE C issmeeTaocress| 2149 N.W. 79 AVENUE 2
CITY-ST-2P CORAL GABLES FL 33134 14CITY-ST-2P MIAMI, FL 33122 : &
TITLE DVTS [ DELETE 2ATIME DVPTS [JChange [ Addition | ©
e GOLLING, PETRA M 221E GOLLING, PETRA M.

sreeTaporess| 151 MAJORCA AVE SUNTE C 2ISREETAOORESS| 5429 N.W. 79 AVENUE-

CITY-ST-2IP CORAL GABLES FL 33134 2 4CITY-ST-21P MTAMT . FL 33122

TE [C] DELETE 31TIME ’ [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-57-2P .

TME ] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-5T-2IP C

TME [ DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME i

STREET ADDRESS 53 STREET ADDRESS ) '

CITY-ST-ZIP SACITY-ST-ZIP

TME [J DELETE 6.1 TITLE [Cchange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

indicated on this annual rep
officer or director of the corpol

jon or the receiver
Block 12 or Block 13 if changed, or on an aﬂachmeﬁt

[ B

!
SIGNATURE: o __— :

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered to execute this report as required by Chapter

Awi!h an address, with al| othey, like empowered.
"rf'«-e[’”":f... PIIIEY

607, Florida Statutes; and that my name appears in

L U

¥

“eecy € 1599

Fa s
S

APT 902 SUITE C
MIAMI BGH FL 33140 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE
Us us 3. Date Incorporated or Qualifed
] 10/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] 2149 N.W. 79 AVENUE []2121 PONCE DE LEON BIVD.| 65722889 Not Applicatle
Suile, Apt. #, etc. Suite, Apl. #, etc. ] ) $8.75 Additional
E} ;' SUITE 240 5. Certifcate of Status Desired & Fee Required
~ City & State™ Chty & State - |8 Hiclion Campaign Financing " T $5.00°MayBe |7
23] MIAMI, FL 28| CORAL GABLES, FL Trust Fund Gontribution Added ta Foes
Zip3 3122 Country Zip Country 8. This corporation owes the current year Intangible
Zl E\ USA E] 33134 |—3;| USA Personal Property Tax. O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name K
PRATS, GABRIEL 82| Strest Address (P.O. Box N ‘b is Not Acceptable)
ree ress 0. Box Number 15 Not Acceplable
1 HAIORCAMVE 2121 PONCE DE LEON BLVD.# 240
83
CORAL GABLES FL 33134
84| City 85] Zip Code
CORAL GABLES FL ™| $3934

i
]

(305 sP0 %970



