© “FILE NOW: FILING FE

~ PROFIT £]
CORPORATION Sandra B, Mortham
ANNUAL REPORT

h R 34
B 1997 S _ £ DIVISION OF CyC')RPORATIONS Secretary Of State
DOCUMENT # POB000090971 (8)

1. Corporation Name

E AFTER MAY 118 $550.00 FILED

VIA AMERICA TRADE INC.
A
622 5. FEDERAL HWY. 622 5. FEDERAL HWY.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 304414154

3. Date Incorporated or Qualified | 3a, Date of Last Report

11/01/1996

"2, Principal Place of Busness 2a, Mailing Address 4, FEI N 4 Applied For
|21] 28] égm 'ﬁ 70.62 25 Not Applicable
Buite, ApL ¥, clc Sulte, Apt #, etc. A $8.75 acditional

—221 . 7‘1 6. Certificale of Status Desired D Feo Required
| City & State | City & Siate 8. Elaction Campaign Financing $5.00 wmay Be
23| 231 Trust Fund Contribution Added to Foes
L __ Country 2 Country 8. This corporation has liability for intangitie tax under s. 199,032,
gﬂ y 25_1 ;;l m Florida Statutes Dyes ClNo
e 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglistersd Agent

COSTA, JAR 81} Name

622 S. FEDERAL HWY. 83| et Address (P.O. Box Number Is Mot Acceplabie)

DEERFIELD BEACH FL 33441 - |

B4{ City F L 85| Zip Code

1731, Purstant 10 the provisions of Sections 607 0502 and 6071508, Florida Stallitas, the above-namad corporation submits this statement for the purposa of changing Hs registered

office or regislored agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1am familiar with, and acoept the obligationg of, Section 607,0505, Florida Statutes,

SIGNATURE
Signatire typed of protod nama of registerud agent and tite if apphcatds [NQTE Rogislerad Ageni signalure raguiret when reinstating X (ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS I peLETe 1ITIE [JChange [J Addition
NeME COSTA. JAIR 1.2 NAME
siwee aonaiss | 480 NW 20 ST., #208 1.5 STREET ADDRESS
Gy -§T- b BOCA RATON FL 33432 14 CIY-ST- 2
Tt - DVT LT DELeTE 21 THLE [JChange [ Addition
NAME COSTA, THIAGO 22 HAME
sweeraoness | 751 CYPRESS LN, #C 1 23 STREET ADDRESS
crvsior | POMPANO BEACH FL 33064 24CIY-ST-2P
TILE LI DELETE 31 TITLE - I Change  [_J Addition
HAME 12 NAME
SIREET ADDRESS 34 STREET ADDAESS
cnv-st-zp 1 34 CiY-ST-2P
e ] oFLeTe 41 TILE i crange ] Addition
NARE 4. 2 KAME
STHELT ADDRESE 43 STREET ADORESS
| cwv-seze | LA TITY -ST- 2P
e L] DELETE 5ATILE [T crange [ Adgition
NamE 52 NAME
SIRFET ADURESS 5.3 STREET ADDHESS
[ omvstar | s4LITY-51-29
TILF [T oEcere 6.1 TILE [Tchange [ Addition
HAME 5.2 NAME
SIREET ALDRESS .3 STREET ADDRESS
ov-5178 | a 1 /) /—— 3 Ciry- $1-2p

\ 3lify that the information

lling Hges not qualify for
Mated on this annual 1ag

2 exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
it or supplomghital ghnlal report is

CUrale agd that my signature shall have the same lagal effect as if made under cath; that
erad (o exdgute this report a8 required by Chapler 807, Florida Statutes; and that my name

SIGNATURE: _.

AINTED NAME OF BIGNING OFFIFER OR DIRECTOR

3] gt AND TYPED OR | Daytme Fhona #

. g 3

P» . 4/7/26:/ 97 (454/ Y20594§

4 3 FIL.ORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



