SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE D2/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

O e B, Mortoam Aug 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State

<
DOCUMENT # pQ7000028950 (8)
ACTIVE INTERNATIONAL TRADING CORP.

A0

| PROFIT
CORPORATION

Principal Place of Busingss B wMairing Address
9720 S.W. B3RD ST §720 SW. B3RD ST.
MIAMI Fi MIAMI FL [
k<) n DO NOT WRITE IN THI$ SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Malling Address 4. FEI Number . |~ TApplied For |
D ] (5-0739115 Not Applicable |
Suite, Apl. ¥, ele. Suite, Apt. ¥, elc. iti
ulle. ApL. W, ete o SHeARLEL el 5. Cerlificate of Slalus Desied L] $8+79 Additonal
El 2ﬂ Fee Required
City & State __ City & State 6. Elaction Campaign Flnancing $5.00 May Be
Zﬂ B L 23]7 e Trust Fund Contribution D Addedlo Fees
Zip . Counlry . 4 . Country 8. This corporation owes or has paid the currgnt year Intangible
@___________ T - L "2_9]___‘ e .@]_ o Personal Proparly Tax dug June 30. Yes No
9, Name and Address of Current Replstered Agent 10. Name and Address of New Rogistered Agent
SIMONETTI, SLVIA B1] Nems
9720 S.W. 83RD ST. 82| Street Address {P.O. Box Number is Not Acceplable) N
MIAMI FL

83

84/ City FL

11. Pursuant (o the prcn’\)isiin'r'wé':;r sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE .. - —_

85| Zip Code

| Signatura, typod of prinlod nama of regislored Rgant and e H applicablo. (NOTE : Reglstered Agent signatura requirad whon reinstating) DATE =
EXN —TOFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE [OV [ Joetete 11 TIMLE T change [ Addiion | &
NAME SIMONETTI, SILVIA 1.2 NAME 3
streeraooress | B720 S.W. 83RD ST. 13 STREETADDRESS |
CiTEST2IP MAMIFL 83173 14CITLST.ZP g
e DP [ Joecete 2ATIME [ change L1 Acaiton
NAME SIMONETTI, PAULO 22NAME
streetanoress | 9720 S.W. 83RD ST. 2 STREET ADDRESS
_C_'I_!'.S_.‘-_'E!EL_, . 7MMI7F”L73371ZQ777 o e 24 CITY-ST-ZIP .
TILE [ pELETE 31N TJ change [ Addtion
NAME 32 NAME
STREETADDRESS %3STREET ADORESS
CITY-ST-21P 1 . e e B4 CITY-ST-ZIP i
TITLE [ loetete 4ATMLE ] change [ ] Addiion
HAME 4.2 NAME
STREET ADDRE 58 4.3 STREE1 ADDRESS
CITY-§T-21P B B 4 4 CIY-51-21F .
TME () becete B1TIE [T chenge L Additon |
NAME 5.2 NAME
STREET ADDRESRS 5.3 STRFET ADDRESS
emvsrze | 54 GITY-STZIP
TLE [_Ipetere 6.17Mme T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-8T-ZIP . §4 CITY-ST-ZiP

Joes nol qﬁéﬁ} for the exemnplion stated in section 119.07{3}i), Florida Statutes. | furlher certify that the information
ghorl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
gliver g lrut;ﬂee ag{}powerad to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears
phl with an address.

0 D 1 3N 1 T ¢liulod (ame\ut7.¢212

14. | hereby certify that the information suppjdtip
indicated on thlg annual repor or supg
an officer or director of the corporalwy
in Block 12 or Block 13 if changpg? oK

SIMCAMNMATIIDE.



