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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. CcuporaLliJon Name 809964 (5)
NORTH AMERICAN TRADING, INC.
Principal Fiace of Businoss Mailing Address ”"um III ||||| |I|’I ||"| |m| ||I| Illlllun m I’III ||||||||I’ Im
17274:.'0 NW 12TH 8T 7270 NW 12TH BT
0 140
MIAMI FL 33126 MIAMI FL 23126 DO NOT WRITE IN THIS SPACE
us Us 8. Date incorporated or Qualitied
e 10/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 . ) _aﬂ 650227113 Not Applicable
Suite, Apt. ¥, elc - Suite, Ant #, etc . . $8.75 Additional
= é[ 8. Certificate of Status Desired | Fea Requited
City & State | City & Stata 8. Election Campaign Financing $5.00 May Bs
23 ;;] Trust Fund Contribution D Added lo Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year intangible
;:] Ea 291 EI Parsonal Property Tax due Juna 30. Cves OwNo
9. Name and Addrass of Curreni Registered Agent 10. Nama and Address of New Reglstered Agent
MORENO, ADOLFO 81| Hame
L]
9874 NW 205T 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

83

] Zip Code

84| City FL Ias

#1. Pursuant to tho provisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, 1n the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. 1 am famihar with, and accopt the ocbligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ _ e e .
Signature. typ~cd or pnted name of rogistered sgent aod We f apphicabis NOTE- Roglstered Agent signalure required when ranstating} DATE
12, OFFICE RS AND DIHNE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PT - - [T DeLevE 19 TTLE [T Crange L Addition
KAME MORENO, ADOLFO 1.7 NAME
STREET ADDRESS 9874 Nw 29 ST. 13 SIREET ADORESS
CiTY-ST-2IP MIAMI FL . 14CITY-S1.2
TILE 1] [T oecere 21TIE [ thange ] Addition
HAME MASSO, ICTOR 22 NAME
STREEF ADDRESS AVDA URD. EDIF. PROTEXO PISO Il OFIC 112 2 STEET ADDRESS
CITY-S1- 2P CARACAS VE _ 2 40Ty~ 2
TTLE VP o [J DECETE F 31TITLE [Jchange  [J Addition
NAME FREITES, ORLANDO 3.2 NAME
STREET ADDRESS 181 NW 97TH AVE #509 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL B 34 CIIY-5T-2P
THLE [T pELeTE 41 TILE [Jcrange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-St- 2% 1 44CITY-S1- 2P
I [T OECETE 51TI1LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- ST-2IP
e ] DeLETe 61TILE ¥ change T Aadition
NAME £.2 NAME
STREET ADDRESS 3 63 STREET ADDRESS
CITY-51-28 N 6.4 LITY-ST-7IP

14. ) hereby cerlily that the information v:,m’)plmd wilh thig\ filing does not qualify for the exemption stated in Sectlion 119.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this annuai report or sapplemental annudl rgfpart is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 arm an
officer or dirgclor of the corporalighn or the recever or itoe ormpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changodfor on an attachme;

SIGNATURE: . Jl s 0farfee (309 s13-0013

CR2E034 (10/97)



