FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT i 81

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Marne

OMNI TRADING INTERNATIONAL, INC.

s Secretary of State

(8)

{0 A

| Frircpal Place of Business Malling Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE 421 SUITE 421
MIAMI FL 33134 MIAME FL 331312405

3. Date Incorporated or Qualilied 3a. Dats of Last Report

10/05/1880 07/10/1996

28. Mailing Address 4, FC) Numbat Applied For
[?1[,,,,,, o El 65'0224363 Not Applicable
Sute Apl #. et Suite, Apt. #. elc, i
Ly T ARLH € ! uite. ApL &, 8lc 6. Certificate of Status Desired W $6.75 Adcitions|
[”J ) 27[ Feo Required
Oy & Ste | City & Slale 6. Elsction Campaign Financing $5.00 May Bo
22) 28 Trust Fund Contribution ] Added to Fees
I _ Country | 2w Country 8. This corporation has kiability for Intangible tax under s. 189 032,
22 e 29 30 Florida Statutes O ves & No
i B, Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
TAVARES, CARLOS A. 81} Name
540 BRICKELL KEY DR. #1425 82} Strect Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131
B3
B4| City FL 85| Zip Code

|13, Pursuant to 1he [inasions of Sections E07 0502 and 607, 1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its registesed
office or regstered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. Lamn familiar vath, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

S!g,mhnw:: I;w»F ar ii;"-'i'.]i'iIi'v;?ii'};i'}&i "‘i\‘r‘i‘&}l‘:i‘&)]*ﬁtﬁl\(i titie | apgnicabig {NOTE Regesteted Agenl gignature required when reinstating} DATE.
e T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [J petEte 11TILE [J Cange [T addition
Hawt TAVARES, CARLOS A 19 NAME
st s | 540 BRICKELL KEY DR #1425 13 STREET ADDRESS
av-s o | MAMIFL 33131 1aor-si-2e
T [ oerese 21T O Thange T Adsitian
NaME 22 NANE
SIREE ] ADIRESS 23 STREET ADDRESS
| Glty-S1-nF o 2 ACY-5T- 0P
it L] DELETE AT TILE [T thange ) Adddion
AR 32 NAME
STHIE | ADIRESS 33 STREET ADDRESS
| Ciy-51 ar - 34.€11Y-81-2P
i [1oeiere A1 TNE L] Change T[] Addition
HAME 4.2 KAME
SIREE T ADGIRHESS 4.3 STREET ADDRESS
[ Crestar | 44 CITY-§T-21P
L [J DELETE B1TILE [] Charge [ Addition
Nkt 2 NAME
SIEC T ALTHESS 5.3 STREET ADORESS
Y- §F 5.4 CITY-ST-21P
N [Joae S1TITE [J Change  T_T Addition
WAL 52 NAME
SINE: ALDAE S, 5.3 STREET ADDRESS
SN T N 64 CITY-ST-2iP
14. | do hereny certify Pl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

irfonmation indicalod on this annual report or supplemantal annual report is true and accuraté and that my signalure shall have the same legal eflect as If made under oath; that
Fan an officen o duadtor ol the corporation or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appaari vy Block 12 or Black 13 if changed, or o0 an attachment with an gfigress
SIGNATURE: i Y-29-9% 305-332 £6OS
Date Daytime Prione #

e ounnoet | May 16 1997 8:00am

CR2E034 (9/96)



