FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998

PROFIT Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

2R TRADING CORP.

P97000096020 (7)

OB A AR

Princlpal Place of Businass

10633 HAMMOCKS BLYD.. #1024
MIAMI FL 33196

Mailing Addross

10633 HAMMOCKS BLYD.. #1024
MIAMI FL 33158

DO NCT WRITE IN THIS SPACE

3. Date Inzorporated or Qualified

2, P P f B 2a. M Add 4 l-:'E1|”(MI:\!997
. Principal Place of Business | 2a. alling Address - urnber Applied For
[21] 26] 29 LR Not Applicabie

Suite, Apl. #, olc Suite, Apl. #, otc

|22]

sB.75 Additional
Fee Required

g

§. Centificate of Status Desired

City & Stalo “City & Sate

23]

$5.00' May Be
Addod to Fees

6. Electiori Campaign Financing
Trust Fund Contribution

[l

Zip “Country p Country

8. This corporation owes or has paid the current year intangible

;;] 251 o __ED] m Personal Property Tax due June 30. Yes FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANTANA, FRANCIS X 81) Name
28 W. FLAGLER ST., STE. 400 82| Street Address (F.0. Box Number 13 Nol Acceptable)
MIAMI FL 33130
83
84| City FL |ss Zip Code

agoent. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE _

¥1. Pursuant lo the provisions ol Soctions 607 0502 and GO7.1508, Fiorida Slalulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Elorida, Such ghange was aulhorized by the corporalion's board of directars. | heraby accept the appointment as registered

indicated on this annual repon of supplomgd
officer or direclor of the corporation or
Biock 12 or Blaek 13 it changoed o

SIGNATURE*

igress

Sigratne typod o ot nar b eagudwed agend wol B B apghcatle (NO1E- Aingislered Aganl signature required when rainsiatng| DATE
12, T OGRS AND DIREGIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE op [ oecete VATILE XA Change  [_] Addition
NAME AMPRIND, RAUL 12 NAME AMPRIMO, RAUL
staeeT aporess | 10633 HAMMOCKS BLVD., #1024 5.3 STREET ADDRESS
CITY 51 2P MIAMI FL 33198 o 14 CTY-ST-2IP
TITE DS [ oeeete ! R %3f Crange [T Addition
WAME AMPRING, ROCIO 27 NAME AMPRIMCO, ROCIO
srreet aporess | 0833 HAMMOCKS BLVD., #1024 23 STREET ADDRESS
CITY-ST-2p MIAMI FL 33196 o Z 4CITY-ST-2P
e [ oreite 31TME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -5T- 2P ) ] ] 34.CITY-ST-2P
TTLE T T Devere C1NLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-2IP 440TY-ST-2IP
e [ I NV TT3 B1TNLE [ change L] Additiar
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY -51-2P L s4cov-st-ap
[T S T e 61 TNLE T Change” [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-S1-2P i 64 CITY-ST-2IP
14. | hereby corlily that the inforen. oos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ true and accurate and that my signalure shall have 1ne same legal effect as if made under oath; that | am an
npowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Apr 07 1998 8:00am

CR2E034 (10/97)



