FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000038426 (7)
THE FOOD TRADER EXCHANGE, INC.

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE 701
CORAL GABLES FL 33134

Mailing Addross

901 PONCE DE LEON BLVD.
SUITE 701
CORAL GABLES FL 33134

FILED
Feb 13 1998 8:00am
Secretary of State

O

DO NCT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

2i
mMES VN

20] B DN [a0] LB

2. Principat Place of Business 2a. Mailing Address 4. ’2#’%{3‘297 Applied For
Eﬁé_(Sé— LZAJ@LJ’TQ. RDO-OL 2_5]&655 LQJG,(_J’LQ IQOOJ:L b_fj ,oﬂq 5'——’35 Not Applicable
B o S_ﬁ Aét':" Da_tt':f' —27| ’zjeé%gl@ 5 Cerlificate of Status Desired $8'__;795R:;L:?:;nal
a2l o) GADles, FL Hl0oncl Gables, FL et "y SO0 ey b
i Country 7ip Country 8

. This corporation owes or has paid the cu&erw year Intangible

Pearsonal Propetty Tax due Jung 30. ves [JNo

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ALBORNOZ, WILLIAM H ESO. ¥ N . TormQS oo
901 PONCE DE LEON BLVD. 82| Street Address (P.O. 33 Norbor s ot AGce iabie}
SUITE 701 S2p5S Legeéine Ko
CORAL GABLES FL 33134 8 #o00
84| Cj Zip Cod
Ooect Gables FL 3515y

11. Pursuant to the
office or regisjpr
agent. | am |

Vi
sions of Sectio
agent, or
with, &

tho Stalo

? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoinimont as registored
pt ihe ohligations, of, Section 607.0508, Florida Statutes

2-7-98

CR2E034 (10/97)

SIGNATURE el
AT Signature. typod o printed namo ol registeced agant and tile 4 apphcable (NOTL: Hegistarsd Agent signature raquired when reinslatng) DATE
12. =« OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D L] DELETE 11 TITLE [Jchange [T Addition
NAME TOMASINO, FRANK 1.2 NAME
street aponess | 2855 LE JEUNE RD SUITE 615 1.3 STAEET ADDHESS
CTY-ST- 28 CORAL GABLES FL 33134 14CHTY-ST- 21
TLE [ ceLEsE 21 1L [Jchange [T Adaition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2. 4CITY-81-2P
TTE T orLETE 3UTIE [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CITY-ST-21P 34.CITY - ST-2P
TLE "I DELETE A1 TITLE [T onange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 21 44CITY-8T-2P
TILE [T DELEYE 5.1 TITLE [l change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-7IP
LE 7 DELETE 6.1 T1LE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-S1- 217

14. | hereby certify that the information
indicated on this annual roport or
officer or director of the corpgrti
Block 12 or Block 13 if chan
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pplied with Lhis filing does nol qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further gerlily that the information
iplemontal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
e empowesdd to execute this report as required by Chaplar 807, Florida Stalutes; and that my name appoars in

ceiver or
or on an attwﬁ adoreyé.
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