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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

c

DOCUMENT # P96000097682

1. Corporation Name

THE PROFESSIONAL INTERNATIONAL TRADE NETWORK, IN

Principal Pliice of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90038 047 ***150.00

AR

441 SQUTH 5R 7 441 SOUTH SR 7
SUITE 12 SUITE 12
MARGATE FL 33068 MARGATE FL 33063 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorparated or Qualifed
11/21/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] 26] 650710221 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certifcnte of Status Dasied [ $8.75 Acditional
;} R Fee Required
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 May 8e
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E\ ;9_] Ial Personal Property Tax. (O ves ]a No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, MIGLIEL J
4801 SOUTH UNIVERSITY DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 302W =
DAVIE FL 3328
84| City FL 85| Zip Cade

1. Pursuz ni to the provisions of Stctions 607.0502 and 607.1508, Florida StatLtes, the above-named cc rperation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFRE
Slgnature, typed or printsd na ma of regrslered agent and title if applicable (NOT =: Registered Agent signature req iired when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO ] DELETE ATILE []Change L] Addition
NAME WEIN, MICHAEL 1.2 NAME

streeTaooress| 441 SOUTH SR 7, SUITE 12 4.3 STREET AUDRESS

CiTY-ST-2IF MARGATE FL 33068 14 CITY-ST-2P

TME VD DELETE 21TTLE D [CChange L] Addilion
N COLOYAN, EDWARD 22WAME (oloyAN, Pete®e :

seeTaporiss] 441 SOUTH SR 7, SUNTE 12 2asmeeTaobRess | Y1 South 1At Road) 7 So He 122

CITY-ST-2P MARGATE FL 33068 2.4 CITY-ST-ZIP MO S ate ~C 23068

TLE STD [ DELETE 34TILE [JChange [ Addition
NAME WEIN, ELLEN 32 NAME

smreeTanorise| 441 SOUTH SR 7, SUITE 12 33 STREET ADDRESS

CTY-ST-ZIP MARGATE FL 33068 34.CITY-ST-ZPP

e (I OELETE 4.1 TMLE [JcChange [} Addition
NAME 4.2 NAME

STREET ADDRIISS 43 STREET ADDRESS

CITY-§7-ZP 44 CITY-5T-2P

e [J DELETE 51TITLE [ClChange [ Addition
NAME 53 NAME

STREET ADDR iS5 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY-3T-ZIP

THLE [J DELETE 8ATITLE T [JChange L] Addition
NAME 6.2 NAME

STREET ADDR =55 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2P

14. | hereJy certify that the information supplied with this filing does net qualify tor the exemption stated n Section 118.07(3)(i), Florida Stalutes. | further sertify that the information

indica ed on this annual report or supplemental annual report is t
officer or director of the corpor.ation or the rece ver or trustee emp

Block 12 or Block 13 if change:wymacnment with an address, with all other like empowered
7 LY C .
SIGNATURE:; _ 2= - —

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

rue and ac :urate and that my Signa ure shall have t1e same legal effect as if mace under oath; that | am an
owered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

L/éo/é?

sry-579-1786

i
3

CR2EQ034 (11/98)

Date Daytima Phone #




