FILE NOW: FILING FEE AFTER MAY 1ST IS sssho.oo | FILED
PROFIT T, ] May 06, 1999 8:00 am

FLORIODA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPCRT

Secretary of Slate 05-06-1999 90181 012 ***150.00
1999

DIVISION OF CORPORATIONS
' DOCUMENT #  p9g000035319

1. Corporation Name /‘

SIFRA TRADE & FINANCING CORP, | SO 4TI iy ey
T i A AL D RN e

i Principal Place of Business Mathing Addres;
| :
{ 1221 Brickell Avenue 1221 Brickell Avenue |
| 9th Floor 9th Floor DO NOT WRITE IN THIS SPACE
! Miami, Fleorida 33131 Miami, Florida 33131 3. Date moormoraied o Guanted
| 4-17-1998
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
‘21E Ei o 65-0829351 Nat Applicable
Suite, Apt #, elc. Suite. Apt #. eic . iti )
5. Certifcale of Status Desired [ $8.75 Add.monal =
;E . ;] Fee Required t
City & State ‘ City & State . Election Campaign Financing 0 $5.00 may Be I ‘
E' ;‘ Trust Fund Contribution ) Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangibfe i
[24] [EL E—‘ [5] Personal Property Tax. Oves  [OnNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - L
. 81| Name
; THOMPSON, DISNEY D
: 169 EAST FLAGLER STREET 182 Street Address (P.Q. Box Number is Not Acceplabte)
' SUITE 1527 {83
MIAMI FL 33131 g
|84 City 85| Zip Code
| FL *|
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalien submits this statement for the purpase of changing its registered ;
office or registered agent, or both, in the State of Florida Such change was authorizes by the corporation's board of directors, ¢ hereby accept the appointment as registered .
| agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
' Signature, typed or pnnted name of registered agent and title J applicatle tHOTE: Registeran Agent sgnalure required whan fenstating ) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 :
TITLE Director TV pELETE TITITE ' jCnange T Acduon ;
e Angelo Batista FZNAHE ‘ s
+j STREET : 1 S | '
| STETARESS1221 Brickell Avenue, 9th Floorf 'S E
. TITY-81-21P iami Florida 33131 14 CITY-ST-2IP : :
TTLE ! _ [ DELETE 21 TTE i CChange [ ] Addition |
NAME 22 NAME | 1
1 - R ——
STREET ADDRESS 23 STREET ADDRESS | !
CITY- ST 2P pagmy.gtae |
TITE T DELETE 31TRLE i TJChange  [1] Addibon |
NAME JINALE i
STREET ADDRESS 33 STREET ADDRESE |
PomY-§T-ZP L 3 e !
ioTLE [iCnange [T Addion j
{ name 4 2emE ’ :
i STREET ADDRESS J1STRECT ARDRERS :
CITV.57. 2P B o 7 Siemest )
LE S OBETE 51 TIILE ; [IChange ] 4aoion ;
| v 57 NAME ' ;
!
STREET ADDRESS 5 3 STREET ADDRESE - |
CITY.5T. 2P seomy.sT.ZR 1
TITLE R .1 DELETE 61TITLE I [ Change [ Additien
oy
NAME 62 NAISE |
I
STREET ADDRESS 6.3 STREET ADDRESS
f CITY-ST-ZIP 640ITY-ST-2P

14. | hereby certify that the informaltion supplied with this filing does not quaiify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperatiqn or thefeeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chadged, gr on attakhment with an address, with all olher like empowered. .
SIGNATURE: ) Ul ), . Angelo Batista 4-23-99 (305) 381-9188

GICEMHATIIEE MM IV EPER D oo e et e e e



