AFTER MAY 1ST IS §550.

FILED

FILE NOW: FILING FEE

Sandra B. Mortham
Secretary of State

1998

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

corroraTon SR
DOCUMENT # P97000085728 (8)

ANNUAL REPORT
W.T. TRADING COMPANY CORPORATION

A

Mailing Addrass

151 MAJORCA AVE
CORAL GABLES FL 3314

Principal Place of Business

151 MAJORCA AVE
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/02/1997
2. Principat Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 5-02 0 PeY) 3 _INot Applicable
Suite, Apt. #, elc Suite, Apt N, elc. i
P N P B. Certificate of Status Desired $8.75 additiones
22 ;;] Fae Required
Cily & State I City & State 8. Elaction Campaign Financing $5.00 may Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year gntapgible
;;I 25 —2;] 30 Parsonal Property Tax due June 3Q. Yes Na
©. Name and Address of Currenl Registiered Agent 10. Name and Address of New Reglstered Agent
PRATS, GABRIEL 81| Nameo
51 MMORCA AVE 82 Street Address (P.0. Rox Number is Nat Acceptable)
CORAL GABLES FL 33134
B3
B4} City FL 85| Zip Code
11. Pursuant 10 tha provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this étatement for the purpose of changing Its registered

office of registerad agent, or both, i the State of Flonda Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes

SIGNATURE o
Signalure. bypiad o phiited Narw of roghslerad agent and tik: if appiicatie {NOTE: Registered Agent signature required when reinstaling) DATE f:‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE PCST T DeLETE LATITLE [T Change T Addition | 2

NAME MARIA, ALBERTO M 12 NAME §

smeetanoress | 151 MAJORCA AVE 13 STREET ADDRESS g

CITY-51- 2P CORAL GABLES FL 33134 1A CITY-ST-ZIP o

TINLE D 1 DELETE Z1TILE EJ Change ] Addition |©

NAME MARIA, ALBERTO M 22 NAME

staeetaporess | 151 MAJORCA AVE 2.3 STREET ADDRESS

cIy-ST-2P CORAL GABLES FL 33134 2 4CITY-$1-2P

TILE 7 DeLETE 31TITLE 1 change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 34 CITY-ST-2IP

TITLE [ DfLETE 41TME T cnange [ Addition

NKAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CHY-ST-2IP 4ATITY-5T-2P

TITLE L] DECETE S1TTLE [Jchange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 BTREET ADDRESS

CITY-ST-2P 54 CIIY-51-2

MLE L) DECETE 617TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-2P 64 CHY-51-2P

14, | hereby certily that the information supplied with this filing does not quality for the exermy
indicated on this annual report or supplemantal annwal report is truo and accurate and 1
officer or dwector of the corporation or the recever of trustee empowered to execute this
Block 12 or Biock 13 it changod, or on an altachmen with an address

crenatTune. ALRERTIO <40 UARII /WM

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same lega! effect as it made under oath; that | am an
report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Monds diossn O%24/98




