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

PROFIT T 0
CORPORATION L1 N O vmertne ot Apr 23,1999 8:00 am
ANNUAL REPORT e

Secretay of Stae ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90181 001 ***150.00

1999

DOCUMENT # Pg8000064899

1, Corporation Name

THREE ISLANDS TRADE, INC.

AR AR

Principal Place of Business Mailing Address
208 THREE ISLANDS BLVD.. #20¢ 208 THREE ISLANDS BLVD.. #201
HALEANDALE FL 33009 - HALLANDALE FL 33009

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

. 0122695

07/23/1998 !
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;] E] 6 S"" O % % é 7 % 5 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc, . . it
_I Ap _l F 5. Cartifcate of Status Desired ad $8.75 Adqmona!
22 . 27 . Fee Required
City & State City & State 6. Eleclion Campaign Financing Ij = $5.00 ay 65
El —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib!.a
;I [El El E' Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOTTFRIED, RON 82| Street Address (P.O. Box Number is Not Acceplabh
208 THREE ISLANDS BLVD., #201 treet ress (£.0. Box Number is Not Acceptable)
HALLANDALE FL 33009 23
84| City FL las‘ Zip Code

tons 607.Q802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligations of, Segtion 607.0505, Florida Statutes.

on Goidtfied 3/24 /49

11, Pursuant to the provisipns of Se
office or registered ag€nt, or by
agent. | am familj f

SIGNATURE

‘Signdture, typed or prnted name of registered agent and title if applicable. TNOTE: Registarad Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ’ 3 DELETE 11TMLE 14 [DChange  [R] Addition
NAME ; Fom _ 12 HANE PoN GO TTFRIED
sweTApRESs| L - T 0. cRr VB RS @) jasreramress[D 6% THREE ISLANDS BLD #3201
ervstzp | e A L oo TR ugag® - wovstze |HALLANDALE | FL 33009
TLE ] DELETE 24 TITLE \ [Clchenge  JK] Addifion
NAVE 22NAVE SANDEA LILVANA GOTTFRED )
STREET ADDRESS ' ssmeETaoress|) 09 VHREE VSLANDS BLVD #20|
CTY-ST-2P sacmestzr |HALLANDALE, FL 33009 L
™E : ——= s =[] DELETE" e - ] [ Change [ ] Additicn
NAME ) 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-ZIP
TLE J DELETE 41TITLE [JChange [ Addition
NAME : 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44CITY-ST-2IP
TILE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP
TME [J DELETE 6.1 TILE [OChange [ Addition
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an
officer or director of the corporatignr the recsivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with gh address, with all other like empowered.

- CR2ZE034.(11/98)

ARELDE G IR BA 3/29 /99 Gosyyyu-vy3|

0 NAME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #




