FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT * &>

1999°

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000022278

1. Corporation Name

FCX FUTURES CORPORATION

Mailing Address

40900 MAINSADRIVES
GCOOPER-CITY L3026

Principal Place of Business |

1006E-MAINSHTDRIVE
GOBPER-CITYPI-3302¢

DO NOT WRITE IN THIS SPACE

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90060 004 ***150.00

DA

3. Date Incorporated or Qualifed

: 03/09/1998
2. Principal Place of Busingss . . 2a. Mailing Address 4. FEl Number . ied For
A1 EAVE toncovrie |u 1111 EME (oncouse | (50B\B AL Rt e

Suite, Apt. #, etc.

7 SOITE

Suite, Apt. #, etc. .

2196

5, Cerlifcate of Status Desired Oa

$8.75 Aqditional

Fee Required

LBy elnot 35 1 B

'I"IE ‘ :2 IS 6.

Election Campaign Financing. O
Trust Fund Contribution

$500 May Be
Added to Fees

2P\ ] B

;\@5!5{}. HCGM .

This corporation owes the current year Intangible
Personal Property Tax. OYes

OONe

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

GARCIA, CARLOS M
-COORER-GY-FL-533026——
_ - 33154

[N Kande colcorse [
B Heeoz 1A AN

81| Name

é:éc.m Cavles 1Y)

Stﬁei iddreﬁfpa.o.yB'z;' Nul

Coniiese 42148

83

84

“Pay Harbot Ts

FL || 8%50&y.

SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board
.. agent, | am faniiliar with; and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this staternent for the purpose of changing its registered
of directors. | hereby accept the appointment as registared

Slgnature, typed or printed narma of registared agent and tite If applicable. *,

(NQTE- Registerad Agent signalure raguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. - ' *OFFICERS AND DIRECTORS -~ 13.

TIMLE PSD - ] OELETE 1ATITLE gcmnge [ Addition
NAME GARCIA, CARLOS M 12 NAME 0

streeTaooress|  VOEBS-MATRSAIL-BRIVE sssweeTaooress| 11 G ANE COY\C,OL)% rA q6
orv-stze | CQOPER-CRY-EL-83026 eomrst-ze | IO NAL U&M’T_S . L. 3‘5‘“
TME VPTD [ DELETE 21 TLE 1 o Change [ Addition
NAME HEVERON, CLAUDIO D 22 NAME

streeT aooress|  10868-MAINSAH-DRIVE assmeeraooness| 1b 11 k Ang C° nw0&6 Q2 thﬁ
CITY-ST-ZIP cmm‘ﬂ:‘m 2. 4CITY-ST-2IP m HHM Is [ ] ﬁa Balm‘
TME : - e [J DELETE 31 TME ] [J Change [ Agditicn
NAME i 3.2 NAME T '

STREET ADDRESS 33 STREET'ADORESS

CITY-ST-ZP 24, OIY-S1-28

TILE [J DELETE 41TME [OChange  [] Addition
NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-§T-2P

TME ] DELETE .51 TILE [Change [ Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-21P

TME [ DELETE 6.1 TITLE [QChange [ Addilicn
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-ST-ZiP

ecute,

T Ty

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the r trustee empowerssTOg;

gnature shall have the same legal effect as if made under oath; that 1 am an
is report a required by Chapter 607, Florida Statutes; and that my name appears in

BoJ~ B67-0028

0146740

CR2E034 (11/98)

Date

Daytime Phone #



