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

oo oA o Feb 23 1998 8:00am
ANNUAL REPORT Secrotary of Stalo | Secretary of State

DMVISION OF CORPORATIONS

1998
DOCUMENT # P97000037221 (3)

1, Corporation Name

ENEREALTY TRADES. INC.

A A

Principal Place of Business Mailing Address
101 MADEIRA AVE. 104 MADEIRA AVE,
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
(04/25/1997
2. Peincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 65-0767563 Not Applicable
Sulte, Apt. #, otcC. Suite, Apl. #, stc.
Y P . d 5. Cortificate of Status Desired | $8°75 Additional
El ;ﬂ Fee Required
City & State Ciy & State 8. Elgction Campaign Financing $5.00 May Be
;3—] 28 Trust Fund Contribution O Added to Fees
Zip Couritry Zip Country 8. This corporation owes or has paid the current year intangible
;| ;;I ;9] 0] Porsonal Property Tax due June 30. [ Yes Pl No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglsterad Agent
ARAZOZA, COMAS, DE TORRE & FERNANDEZ-FRAGA 81| Name
101 MADE'RA AVE 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod or printed name af mpislared agen| and tille it applcable {NOTE: Ragisterad Agent signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 THLE "I Change LT Addition
PD
NAME Nas t L Ri R . 1.2 NAME
STREET ADDRESS or * ncon incon 1.3 STREET ADDRESS
1825 _Ponce de Leon 221 .
CITY-ST-2IP Coral Gables. FI 3213 a 14 CITY-S1-2IP
TIME v " [TJ DELETE 21 TILE [ Tchange [ Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2IP 2. 40ITY-8T-21P
TITE [J DELETE 31 TIILE [ change L1 Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 218 34 CITY-57-2iP
TmE ] beceTe 41TME T Change ™ T Addition
. NAME 4. 2 NAME
“ | sTREET ADDRESS 4.3 STREET ADDRESS
. GITY-$T1-2IP 4.4 CITY-ST-2IP
TIME [T DeteTe 517TITLE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-81-2IP §4 CITY-81-2iP
TIHE [T DELETE 611ILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-5T-2IP
14. 1 hereby carlify that the information suppked with this filng does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
officer or director of the cagpara iver of lrustee empowered to execute this reporl as required by Chapler 807, Fiorida Stalutes; and that my hame appears in

Block 12 or Blogk 13 if changehTe

iSRRIl ATIIEe,



