FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE
GORPORATION ; Sandra B. Mortham J 27 1998 8:00
ANNUAL REPORT Secretary of State an ) am
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
ENT # ( )
POCUMER P97000036668 (6
DSK TRADING CORPORATION
TR KA LR
18610 BELMONT DRIVE 18610 BELMONT DRIVE
MIAM: FL 33157 MIAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/24/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number Applied For
[24] [26] oS —OTISOWNO N Not Applicable
_I e Aok e Suite: ApL # etc 5. Ceriificate of Status Desired D $3'75 Additional
22 ;ﬂ Fes Required
City & Siate City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contributian ] Added to Fees __
Zip Country Zip Country 8. This corporation oweas or has paid the current year Intlangible
Z\ EI §| m Personal Property Tax due June 30, [ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable) T
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL {*|

T3. Pursuant 1o the provisions of Sectians 607.0502 and 6071508, Florida Statlies, the above-named corporation submits this statement far the purpase of changing its registered
office or registerad agent, or both, in the State of Florida, Such changse was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famittar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Sigralure. typed or phirced name of registared agent and litle if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIHEGTORS IN 12 .|
TITLE PSTD [ [ peeTe 1.1 TIMLE ] Change [ Addition
HAME DECLAL, DENO 1.2 HAME

STREET pDRESS | 18610 BELMONT DRIVE 13 STREET ADDRESS

CiTY- ST-2P MIAMI FL 33157 14 GITY-ST-2IP

TITLE < e LT N Ol L] DELETE 231 TLE [T chenge [ Addition
NAME THEMWT . OTOAA 22 NAME

sTREET AREsS | VRSO QT = OO ™AWVT 2.3 STREET ADDRESS

ov-srze | OOEROAN OO0 23z 2. 4CITY-ST-2P

TLE o c hSweEdl L peLETe 31 7ITLE ) [Tchange LT Addition
HAME THEWO TmEOoVN - 32 NAME

STREET ADDRESS VRBlowo Ty taosa W E 33 STREET ADDRESS

CiTY-ST-28 OB FL ATNSTY 14, CITY-ST-ZIP

TITLE [ 1 DELETE 4,1 TITLE ' [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-ST-21P 44 LITY-ST-2IP

TILE 1 DELETE 5.1 TILE o - ) [_Ichange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZP

TIME [T DELETE 6.1 TITLE ~ [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$1-2F 6.4 CITY-ST-ZIP

14. 1 hareby certily that the information supplhied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ] further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
aficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changed, e h an address.
REENSUNETIN  ReTX

SIGNATURE-

CR2E034 (10/97)



