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05081999-90043-030-$150.00-$150.00 FILED
May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
1 CORPORATION Katherine Harria Secretary of State ;
i§ ANNUAL REPORT Secretary of State 05-08-1999 90043 030 ***150.00 !
" 1999 = DIVISION OF CORPORATIONS 3
DOCUMENT # |
DOCUMET P98000073931 |
NOWTRADE CORP. i
I I (T T |
133 E BLVD.. STE 32 133 Pg% BLVD., STE 332 '
§T. Pl FL 33704 ST. FL 33704 i
DO NOT WRITE IN THIS SPACE ;
. 3. Date Incorperated of Qualifad l
2. Principal Place of Busi Mailing Add - 4 QRME% Applted F l
. Pringi lace nass 2a. Mailing ress Number or i
120N~ 2 8 Ave .M. [xl 208-31 M Ave N .33)] S8 3¢ Y6316 o Aoplatie |
- Suite, A1 #, 8iS. ej 3 z2 Eﬂ Suite, Apt. 2, elc. 5. Cortfcale of Status Desies ] $8F,°7ns Additionat i
—|~—City & Siate - —_——  —f__.City&Slata ~- — - — .~ |-¢. Elaction Campaign Financing - $5.00 MayBe —| —§ — -
P S & Fo S =TERS JEL | T Fune Convinution tdnd to Focs ;
Zip Country F Country 8. This corporation owes the curre: r Intangible ‘
-27| 3'3'70 ‘f Iﬁl E] 3 370"{ m Personal Property Tax. e vee EY&S ONe i
: 8. Nama and Addrets of Current Registerad Agent 10, Name and Address of New Registered Agent H
81 N
KYRIAKIDES, MARLA STE 332 82 s:: ‘Address (P.O. Box Numbes is Not Acce mbhhk E
1% 304 ~ A th AVE . N ¥ 330 4
ST. 704 [T) l !
“ SY. PeTERS BURG FL *|3%%ey
31, Pursuani to the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes, the above-named submits this stalement for the purpose of changing its registered i

compration
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signenae, Iyped o rwd rarme O regranred agent and e # m::wamnmm-umm: BATE

12, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12__| & ! :
e PRES. +D IR, , 7 DELETE LATmE CChange  [JAdoton| -
Nz meaeipa KYRIAK DES”_ 1ZNANE < i
STREET ADDRESS | LD =~ 3'1‘2\_»/4113 A 332 1.3 STREET ADDRESS a1
CITY-ST-2P We@ JFo =B 370'-' 14 CITY-ST- 2P R ;
TME VP, DR .~ , Doase 21TME OlCrange [JAddtien| O |. I
N AVASTRS6S KYRIBK ;Ees 2200E 5
sreEoress| 2O Y ~ 37 W Ave, N 332 23 STREET ADDRESS Il
avsw .| ST, P ETERS QUL L, Ft- 33764 240my.57.20
- TME : s [ DELETE A1 TME [ICharge  []Additon )
me e |
TSmEETADORESS| T T T T T - R ARSTREETADORESS[™ 0 T T v ot - cTmTTem - meo e T %:
- .| CITY.ST. 2P 34, CITY-ST-21P -
TME L] DELETE 41 7TIMLE [JChange [ Addtion =i
MAME 4. 2NAME EH
STREET ADDRESS 43 STREET ADDRESS =
ofty-gr-zP 44 CITY-5T-2F B
TE L1 DELETE S1TME ] T)Changs  [JAddibon LS
NAME S2HAE
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-57. 2P
TmE O CELETE eFTLE [SChange  [JAdditon =
NAME B.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
oIY- ST 2P, s G4CTY-5T-29 .

14. | hereby certify that tha information supplied with this filing does noi qualify for the examplion staled in Section 119.07(3)()), Florida Statutes. 1 furthar certlly thal tha Information

i eport is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an
officer or dirgGlor of the corparati i stes empowered o executs this raport as required by Chapier 607, Florida Stahites; that my name appears in
Block 12 or Block 13 arjghd onf with an address, with afl other like empowered.
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