FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CQRPPHOOF;:ALON FLomE:.n[:i:A:.Tzir\:h:::‘ STATE A‘pl’ 1 4 1 99 8 8 O O am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # S61638 (0)

PERSONAL SOFT TRADING INC.

0 G A O

Principa) Place of Businass Mailing Address
6700 S.W. STTH TERRACE 6700 S.W. 57TH TERRACE
MiAMI FL 33142 MIAM! FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified
. 06/20/1991
- 2. Principal Place of Business _2.. Mailing Adgress 4. FE! Number Appliad For
21] |26 650268126 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. . i
Hre Apt 5 el wieap 5. Certificate of Status Desired L] $8.75 additiona)
El 27 Fee Required
City & State Cily & Slale 8. Elsction Campalign Financing $5.00 may Bo

| 28] Frust Fund Contribution O Added to Fees

f Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible

i _2:] ;61 ?9] EI Personal Property Tax gue June 30. COves [No

: 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

¢ ABRAMI, JUAN J. 81] Name :
% 6700 SW. 57TH TERRACE 82| Sirest Address (P.O. Box Number is Not Acteptable)

; MIAMI FL 33143

b %

" 84| Cit 85| Zip Code

_i ’ FL %]

11, Pursuant 10 1he provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

5 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
t | SIBNATURE N
C Signatre. typod o pritted nartse ol tegetetod aganl und tire it apphcaklon (NOTE: Rupistered Agenl signalure required when roingtating} DATE
: 12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
i [ e D {7 DeLETE 11TIE TTchange [ Addition
2 e ABRAMI, JUAN J. 12 NAME
1 sheeT apprzss | 6700 S.W. 57TH TERRACE 1,3 STREET ADDRESS
P | emy-stze MIAMI FL L4CITY-ST-2P
Bl me [ pecere 21 TIRE TTchange LT Addition
] e 22 NAME
*; | sReer ApoRESS 23 STREET ADDRESS
CITY-ST-7IP 2 4CITY-$T-2IP
TLE LT petee 31TILE [T change™ [T Addition
4| NAME 32 NAME
f STREET ADDRESS 33 STREET ADDRESS
4 | oy-sT-zp 34 CITY- §T-2P
= | Tme L] perere 41TITLE [Jchange [T Addition
J NAME 47 NAME
‘ - | sYREET ADDRESS 4.3 STREET ADDRESS
u | CN-ST-Zk 44 CITY-ST-2IP
o | Tme L pecere 61 TIILE [J change [T Addition
i 5.2 NAME
i | SIREET ADDRESS 5.3 STREEY ADDRESS
7 1 Cmy-s1-2p _ 54 CNTY-ST-21P
T [T oewete 6.1 TLE [CJchange™ T Addition
t RAME 6.7 NAME
| stmeer anoress £ STREET ADORESS
= |Lcy-st-0p S4CITY-51-21P
gji -1 14. 1 haraby certify that the informalion supphed wilh this hing dogs not gualify for the exemﬁlion statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual raport or sup)
officer or direclor of the corporahon
Block 12 or Block 13 if changed. o

SIGNATURE

I annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cwver of (rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lachmoent with an address
AL Y-2.97 (o Ge- 1 pve,

RN AT IRE AND TYPED R BRINTED NAME OF CIGMING OFEICER DR MRECTOR e Tamtirim Brrrr & Ty d o




