L ——————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION Sandra B. Martharmn
ANNUAL REPORT Secretary of State

1996 % A DIVISION OF CORPORATIONS

DOCUMENT # sos?és (5)

1. Corporation Name

NICTRADE, INC.

FLORIDA DEPARTMENT OF STATE

LT

Principal Place of Business Mailing Address
9555 N. KENDALL DR. 2555 N. KENDALL DR.
STE. #209 STE. #20§
MIAMI FL 33178 WIAMI FL 33176 3. Date ncorporated or Qualified 3a. Date of Last Report
10/25/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 126] 650224495 Not Applicable
Sute, ADL #, ete. Suite. Apt. 4. etc. 6. Certificate of Status Desired $8'75 Adqilional
22| 27] e Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 Moy Be
E] Eﬂ Trust Fund Contriution O Addead to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under & 189.032,
El El EI m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUNCADELLA, MARIANO B2] Street Address (P.O. Box Number is Not Acceptabile)
8555 NORTH KENDALL DR. -
STE. #209
MIAMI FL 33178 84| City FL 85 Zip Code

1. Pursuant 1o the provisions of Sections €07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accep] the obligatio Section BO ¥Florida Statutes.

2-/-Fe

SIGNATURE m

Signanre, typo or printed namgell registered agerl aad Hie § aprioains NOTE: Registerad Agont sgnature roervud wher renstaling!. o DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 OEQ)
TITLE DP [C] DELETE 11 TALE [} thange [ Addition -
N JUNCADELLA, MARIANO 12 ke %
STREET ADDRESS 270 CRANWOOD DR. 1.3 STREET ADDRESS &
CIY-5T-20 KEY BISCAYNE FL 33149 14 CHY-§T-2P &
TILE D {3 DRETE 2 1L [ Change [ Addion |©
NAME CUADRA, JAVIER A 22 NAME
STREET ADDRESS 9835 SW 118TH AVENUE 23 STREET ADDRESS
GITY-5T-7IP MIAMI FL 33186 24 CIY-§1-21P
TI:E sD [] DELETE 34 TILE [ Change [ Addition
e CARDENAL-CUADRA, ELISA 32 M
SIREET ADDRESS 0835 SW 118TH AVENUE 33 STREET ADDRESS
CItY-ST-21P MIAMI FL 33186 24 CITY-51- 2P
MILE ) {1 DELETE 41TILE [ Change [ Additien
NAME JUNCADELLA, MARIA C 4.2 NAME
STREET ADDRESS 270 CRANWOOD DR. 4.3 STREET ADDRESS
CITY-SI-21P KEY BISCAYNE FL 33148 44CHTY-SI-2P
TITLE [] DELETE 5 1 TIE [3 Change [ Addition
NAME 5.2 NAME
STRETT ADDRESS 5.3 STREET ADDRESS
CITY-SI-219 54 CiTY- 8T- ZiP
TILE {J DELETE 6 17IMLF [] Cnange  [] Addition
HARKTE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-SI-2IP 64 CITY-ST1-21P

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that My name

appears in Block 12 or Block 13 if changed, or on an al ent with an addrags
SIGNATURE: ___ 4% RS- TC _BO5279-248%5
o TED NAME OF SIGNING GFFICER DR DIREGTOR ’ ’ [ Byt Frone 8

“SIGNATURE AND TYPED DR




