SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nameg

CORAL GABLES TRADING CORPORATION

Principal Place of Business Malling Address

FILED
Jul 09 1998 8:00am
Secretary of State

O

22 orte (5 27]

1140 LUGO AVE 1140 LUGO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 12/02/1997

2. Principal P‘lﬁca of Business _28. Mailing Address 4. FE| Number Applied For

2] IHHC Soul Dxic Hwpzel 1MD _Luge Ave S - 01491811 Not Applicable
Sulte. Apt. # eto. Sulte. ApL. #, etc. 5. Cerlificate of Status Desired | $8.75 Aaditional

Fea Required

City & 53819 . City & State 6. Elsction Campaign Financing $5.00 may Be
23 ram i m ( Ofa l !‘J lf { . F’ ‘ Trust Fund Contribution ] Added to Fees
2 Country | ap Country  * 8. This corporation owes or has paid the current year Intangible
. 13 3 l i "Q [25 29] 3 3 l C () ;a] jﬁ Parsonal Property Tax due Junae 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAYNE, GEOFFREY M 81| Name
1001 MEU- BAY DRNE SUITE 2702 B2| Streot Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

agent. | am familiar wilth, and accep! the obligations of, section 607.0505, Frorida Statutes.
SIGNATURE

11.  Pursuant 1o the provisions of seclions 607.,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in tha Siate of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

Signatum, typed of geinled nama of registered agant and title If appicable

(NOTE: Registared Agent signature required whan rainatating)

DATE

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607,

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D {_JoeLere 1ATALE [ change [ acditon
NAVE NEWBERRY, THOMAS J 12 NAME
sreeracoress | 1140 LUGO AVE 13 STREETADDRESS
CITY-$T20 CORAL GABLES FL 33156 14 GITYST-ZIP
TMLE [ oecete 21TE [ § change (] Addition
NAME 2.2 NAME
STREET ADORESS 2.3STREET ADDRESS
CITY-ST-Z¢ 24 CITY-8T-2IP
TME [Joeiere 31TME ] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34 CITY-ST-Z2iP
TmE LI DELETE +1TILE [ crange [ Adition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.Z9 . 4.4 CITYV-8T-ZIp
e [ DECETE 5ATLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 GITY-8T-2Ip
e Ul oetete 6.1 TITLE L] change [} Addition
NAME 6.2 NAME '
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14. :n':jaicrgll)gdogrr\"t !h:ln mjea:nrfgrm:tion suplnlied with this fling does not qualiéy for the exemption stated in section 119.07(3)}, Florida Statutes. ) further certify that thels information
port or supplemantal annual repor Is true and accurate and that my signature shall have the same Ie%al effect as if made undar oath; that | am

lorida Statutes; and that my name appears

TN AT Thomas X Newberry £ /30/98 30C-Th-291%

CR2E(34 (5/98)



