PROFIT
CORPORATION . Sandra B. Mortham
ANNUAL REPORT LT Secrelary of State

1996 & 1ﬂ ;DS ?F CORPORATIONS !

DOCUMENT # S58000 (9

1. Coarparation Name

TEMA TRADING INC.

R A R

Principal Place of Business

100 ALMERIA AVENUE
SUITE 200

Mailing Address

100 ALMERIA AVENUE
SUITE 200

CORAL GABLES FL 33134
us

CORAL GABLES FL 33134
us

. Date Incorparated or Qualified

3a. Date of Last Report

1995

2. Principal Place of Business

21]

| 2a. Mailing Address
26|

. FE! Number

75223

Apglied For

Net Applicable

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

$8.75 Additional

. Cerlificate of Status Desired (]

33 27] Feo Required

L City & State
23] 28]

City & State . Election Carnpaign Financing $5.00 May Be

Trust Fund Contribution (W Added to Fees

Fqs) _ Country i Zip . This corporation has liability for intangible tax under s 189.032,

[24] 25| 20] Florida Statules 0O ves [CINo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

LIE-NIELSEN, LUCIA M.

82| Street Adaress (P.O. Box Number is Not Acceptable)

3845 PARK AVENUE

MIAMI FL 33133 83

84| City

FL

ss] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or ragistered agent, o both, in the State of Florida. Such change was authorized by 1the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ i e ———— e o e e et et 2 @ o o 8 ey e e
Sigriatire, Iyped Or privred rame of reg Stared agent and utie f angdicanle NOTE: Regisierad Agent s-gnature reqi-ed when renstabingh DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC"CRS IN 12

1ILe D [ DELETE 11TIME O Chang:  [) Addition

ant LIE-NIELSEN, LUCIA M. 12 NAME

STREET ADDRESS 3845 PARK AVENUE 1.3 STREET ADORESS

CIny-51-2¢ MIAMI FL 14 CITY-5T-20P

NF [] DELETE 2. 1 TITLE [ Chang: [ Adddion

NAME l 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 1P 24 GITY-ST-2IP

TILE [ DELETE 3 1TITLE [ Changs  [] Addilion

NAME 32 NAME

STREET ADGRESS 33, STREET ADDRESS

CITY-51-2IP 3400Y-ST-2P

TILE [ DELETE 4.17ITLE [J Crang:  [] Addilion

NAME 42 NAME

STRERT ADDRESS 43 STREET ADDRESS

CITY-$1-20P 44CITY-81- 2P

TMLE [) DELETE 5 1TIILE [J Chang: [ Additon

KAME 52 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

CITY-§1-2IF 54CITY-S1-2P

TITLE [C) GELESE § 1 TILE [ Changz {7 Addition

NAME £ 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-ST- 2P I 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied wilh this fing is voluntarily furnished and goes not gualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall hava the same legal efect a3 if madie under
oath; that + am an officefr director of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biack 12 orkil)ck 13 if changed, or on-eR 3l achnlen with an addrass.

SIGNATURE: ~

Dt Prene

CR2E034 (12/95)




