FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Kot rds Apr 13,1999 8:00 am
. ANNUAL REPOR,T Secretary of State 2 y
1999 OIVISION OF CORPORATIONS ecretary of State
DOCUMENT # P9700002731 1 - 04-13-1999 90014 001 ***150.00
1. Caorporation Mame
HENSON TRADING INC.
Principal Place of Business ’ Mailing Address Il “ | I “ “ | “ “l I l l I ' l"l
8295 SOUTHWEST 86 TERPACE POST OFFICE BOX 523473
MIAMI FL 33143 MIAM! FL 33152-2473
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 (26] 650739642 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti
ne. Akt @ P ¢ 8. Cettifcate of Status Desired a $8.75 Add.monal
12 : I P , oot & Fee Required .
City & State . City & State 6. Flection Campaign Financing O $5.00 May Be
L—J L2_81 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intapgible
'——l EE‘-:] 29] E(ﬂ Personal Property Tax. kYes CINo
9. Name and Address of Current Registered Agent 10, NMame and Address of New Registered Agent )
81| Name i
SANTANA, HENRY M |
3295 SOUTHWEST 8% TERHACE 82| Street Address (P.O. Box Number is Not Acceptable) t,
MIAMI FI, 33143 . 33 4
il
84} City 85 Zip Code i
_ FL ¥ !
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statules.
SIGNATURE
Signeture, typed or printed name of registered sgent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TME PSD I DELETE 1TME CiChange  [JAddfon | = =
NAME SANTANA, HENRY M 12 NAKE 3 =
stReeranoress] 8298 SOUTHWEST 86 TERRACE 1.3 STREET ADDRESS o om
CITY-5T-2P MIAMI FL 33143 14 CITY-5T-2P & -
TmE ViD [IDELETE . f21mme [Change [ Addition | © =
NAME PONS-SANTANA, SONIA 22NANE Z
streerappress| 5295 SOUTHWEST 86 TERRACE 23 STREET ADDRESS =
CITY.ST. 2 MIAMI Fi. 33143 2.4 CITY- 5T- 20 7 -
TN = s S e S = =~ Crosere—=YmmE = | ' CITriangs™ [JAddtioh {—
' 12 NAME z
33 STREET ADORESS .
srzp . ] 34.CITY-ST- 2P

_ [J DELETE 41TME [JChange [ Addition

- TRTT -

- 4.3 STREET ADORESS —
TP ‘ ) 44 CRY-5T-ZIP B
_ ‘ {1 DELETE 54 TLE [Jchangs [ Addition

. ) 5.2 NAME .

i ADTRESS 5.3 $TREET ADDRESS . —

er. 70 - 5.4‘C”Y-ST-Z|P ) -

_ ‘ ] DELETE 6.1 TITLE [Jchange [ ] Addition

_ 6.2 NAME

- 6.3 STREET ADDRESS =
er.ze 84 CITY-ST. 2P

i

—d
aa-not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
Al se30rt is true and accugate and (hat my signature shall have the same legal effect as if made uhder cath; that{ am an
A trusten empowered {g-dxacute this report as required by Chapter 807, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or g atksofyfient Wvith an addpe with all other like empowered.

TIRED 4blad 2 B 653

SIGNATURE AND T¥| 'w@‘”' KME GF SIGNING nmcea aR PIRECTOR Date Daytime Phone #

1 hereby cemfy that the information supplieg

P i



