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

PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000012189

1. Corporation Name

RADE CORPORATION

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90035 040 ***150.00

VREMTR A G

us

Principal Place of Business
360 GRECO AVE

SUIE 201 B
CORAL GABLES FL 33146

Mailing Address

360 GRECO AVE

SWITE 201 B

CORAL GABLES FL 33146
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

] SUITE  2516-B

7] SUITE 2516-8B

02/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 20225 Ne 34 CT. 6] 20225 WE 24 CT. 650730666 Not Applcablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ' $8B.75 Additional

5. Certifcate of Status Desired | Fee Required

City & State

City & State

6. Election Campaign Financing 0 $5.00 may Be

CHARCHAT, STEVEN M
TUMPSON & CHARCHAT, P.A.
848 BRICKELL AVE, STE 400

MIAMI FL 33131

—
- AVENTEWR A=l [ AVERIFOIRA == i s m—sriiapFaind Sontribution-=— - ==~z A0S 15 F 65~~~
Zip Country Zip ’ " Country 8. This corporation owes the current year Intapgible
;\ 33\ go E\ U S ;\ 33 \go {;;l U S Personal Property Tax. Ees OnNo
9, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
’ 81| Name . .

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Section
office or registere j

d agent, or

both

fid e  applicable.

s 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
[{

e appointpnent as registered

2/29 /1939

{NOTE: Registered Agent signature required when rainstating)

7T DAt [

OFFICERS AND DIRECTORS

12, - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS {1 DELETE 1.1 TITLE DPSs - E&m HChange [ Addition
NAME FRANCO, ALBERTO 12 NAME TRAN o, ALB APT. 25 |é

smeeTaoness| 1550 BRICKELL AVE APT 5158 rsweeroonass| 20225 NE cT, '

crv.srze | MIAMI FL 33128 - st | AVENTORS | FL 3321RO

TMLE C1 DELETE 21 TME 7 CChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-87-ZIF 4 CTY-ST-ZP -

THLE . Cl1 DELETE ~ ;:mmz - (1Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREETADBRESS

CITY- ST-2PP 34.CITY-$1. 2P

TME [ DELETE 417ME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4,4 CITY-ST-2P

TME (] DELETE 5.1 TITLE CO¢change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 54 CITY-ST-ZIP s

TITLE 1 DELETE 6.0 TIMLE [JChange [ Addilion
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

m‘.rv.s'r.zw;.'?" <L T 6.4 CITY-ST-ZIP

14. | heraby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i}, Flonda Siatutes. | further certtfy that the information

Block 12-or Block 13 if changed, br

SIGNATURE:

1

SIGNATURE AND TYPI

an attachment

ED OR PRINTED NAME OF SIGNING OFFIC!I

TP

EROR Y

RED

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with alf other like empowered.

2l

5-682-0UL 36

0272396

'

- CRIFN34.(11/98Y

IRECTOR

Daytime Phone # T

2/4/49
229/



