FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Cooe
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or regstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigratun, ypsed or printed namo of regissred agont and it if applicatike {NOTE Repistered Agant signalure required] whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peLETE 1HTINE [JChange [T Addition
NAME JUNCADELLA, SALVADOR i 1.2 NAME
staeer aoness | 10260 SW. 132 AVE. 1.3 STALET ADDAESS
CiTY- 57-21p MIAMI FL 14CITY-8T- 2P
e ] DELETE 21 TILE Ll change  [_J Addition
NAME 2.2 NAME )
STREET AGDRESS 23 STREET ADDRESS
CITY- ST 2P 2 4LIY-§1-2p _
TILE [ DELETE 34 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADORESS
OTY-ST- 2P 34.811Y-$1-21P
me [J oFuete A1TTE - [ Change L) Adaition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2P 46 CITY-ST- TP
THTLE [ ORETE BATME - ) Change L) Addition
RAME 5.2 NAME :
STREET ADDRESS 53 STREFT ADORESS
CITY-5T-2IP ' SACIY-ST-2IP
e ] oECETE BATITLE D change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST- 2P §.4 CITY-8T- 2P

14. | do hereby cerlily that 1hy
infarmation indicated on
I am an offlicer or directo

information supphed with this filng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. [ further centify that the
annua! rep plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
el a aceiver of frustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gn attachment with an addras:

DAV AEON Y ;r‘;zﬁ.\"ﬁ,ﬁ’ caeus Rl q1 3086326614

SKIMATURE AND TYPED Git PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Gare Daytime Frone ¥

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 . O O
CORPORATION Sandre 3. Morthare - Feb 14 1997 8:00am
e eay Secretary of State

1997 DIISION OF CORPORATIONS

DOCUMENT # (8)
1. Corporation Mame
SELECTRADING, INC.
7270 MW 12 §TR PO BOX 830202
STE 180 MIAMI FL 332830202
MIAME FL 33126 us
us 3. Date Incorporated or Qualitied [ 3a. Date of Last Report
09/11/1990 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Fer
21 ;ﬁ-l 65‘021% Not Applicable
Suite, Apt. #, etc | Suite, Apt. #, elc. - $8.75 additionat
E’ 2;| 6. Certificale of Status Desired O Fe Required
City & State | City & Stato 8. Clection Campaign Financing $5.00 may Be
’E] El Trust Fund Contribution Added to Fees
Zip | Gountry 2p Country B. This corporation hag liability for Intangibde tax under s. 199.032,
(24] 25 2] 30 Florida Statules [dves O No
9. Name and Address ol Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
JUNCADELLA, SALVADOR J., i 81} Neme
10260 S.W. 132 AVE. 82| Street Address (P.O. Box Number is Not Accepiabia)
MIAM), 33188
B3
841 City

CROED34 (9/96)



