SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 4ie Sondra B. Mortham Oct 01 1998 8:00am
ANNUAL REPORT " . % ‘:' Secretary of State
1908 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #
1. Corporation Nama P97000071 1 90 (7)
TACOMA TRADE CORP.
e OO
4050 NE. 12TH TERRACE 4050 NE. 12TH TERRACE
SUITE 6 SUITE 26
FT LAUDERDALE FL %334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1997
2, Principal Plate of Business _ Za. llAaiImg Addrass 4. FEI Number Applied For*-, e
2] Refst (/W (AL TERR.  [26] BiSG s 120 TERA. G5~ 0F 15 050 Not Appicabien””
Suile. Apt.#, ele. ., Sule Apt#,ete 5. Cortfcato of Status Desked ] 9B:79 Addilonal
22 27 Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 }.‘ |‘ﬂ g4~ F/,- ] ﬂ rf{ AL - . Trust Fund Contribution ] _, AddedtoFees |
Zip e | Country o o Country 8. This corporation owes or has paid the curggnt year Intangible
m 3230“‘» 25] U‘SA’_L i 29] A0 [ 4 RI U.SA— Personal Properly Tax due June 30. Yes Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
M3 N.MER'A AVENUE B2| Sireet Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4| City 85| Zip Coda
FL ]

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalies, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered

Slgnature, typdd or printed name of registersd agenl and tile I applicable {NCTE: Reglslered Agenl signature raquired whan ralnslaling) DATE o~
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12| &
Tme PTD ) - [ Joecete LATITLE Prp . _Ecnanga () addion | 2
NAME COMIGNANI, ERNESTO $2NAME COtN1GMANI | ERNECTO 3
streeTanoress | 4050 N.E. 12TH TERRACE, SUITE 26 13sTREETIODRESS | RSB 6 VNIV GG TERR @
orvsrze | FTLAUDERDALE FL 33334 worvsize | MY Asg) ~ AL BA0IST %
THLE sV ~ [orere 217TME sy D BChange L] Addition
NAME COMIGNANI, REINA § 22NAME o f'ymn:' ,REIna S
sweetsooress | 4050 N.E. 12TH TERRACE, SUITE 2¢ 23STREETADDRESS | 2 ({6 6 ‘a)s 14 @ TENR
CITY-ST-2PP FT LAUDERDALE FL 33334 24 CITY-ST-ZP st - FLt. 330/ N
TMLE [ oecere 31TME T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2P 34 GTV-S1.2IP ]
TITLE [ JoeLete GITIE [ change [ asdition
NAME £2NAME
STREET ADDRESS 43 STREETADDRESS
CITY.ST.2IP 44 GITV-ST-2P
TITLE [ oeere 5TITLE U change [ addtion
NAME 5.2 NAME ‘

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

e [ petete 64 TITLE T change [ Adition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 6 4 CITY-ST-2IP

14. | hereby certify that the information suppl|
indicated on this annua! report or suppl
an officer or direclor of the corporalingérifp recelve
in Block 12 or Block 13 if chghged

or trusleg empowered 1

i i addreas.

oIrehiATIIS ™.

pd with this fiking doses nol qualify for the exempiion stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
this report as required by Chapler 607, Florida Statutas; and that my name appears

4.21=9Y tcd) 2090703



