e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPOR1 Secretary of State
B 1996 Y DIISION OF CORPORATIONS
DOCUMENT # S61940 (0)
1. Corporation Name
HALLANDALE TRADING CORP.
Frngipal Prace of Business Salling Addioss H“m “l ml‘ ““I ““".l"“nmulilu I'I“ “l“l"" Il'“ “I‘
12355 NW 15 ST 12355 MW 15 ST,
PEMBROXE PINES FL 33026 PEMBROKE PINES FL 33026
us us 3. Data Incorporated or Qualiied | 3a. Date of Last Roport
06/24/1991 04/25/1995
2, Pringipal Place of Business 28, Mailing Address 4. FE1 Number Applied For
{Eﬂ ) E\ 65'0268773 Not Applicable
Suite, Apt. #, etc | Suile, Apt. ¥, etc. 5. Gertiicate of Staws Desied [ $8.75 Additional
321 2ﬂ Fes Required
| _ City & State City & State 6. Etction Campaign Financing $5.00 May Be
|23] (28} Trust Fung Contribution . Added to Fees
| ap Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24| 26 [2s] [30] Ficrida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
NELSON. GARRY 82| Strect Address (P.C. Bax Number is Not Acceptabie)
801 BRICKELL AVE.
9TH FLOOR &3
MIAMI FL 33131 84| Cily FL 35] Zip Goda

7317 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agenl. | am
familiar wilh, and accept the obigations of, Section 807.0505, lorida Statutes.

SIGNATURE . I e I
Shgrature tybed of prnled e of registared agent and litle T applizable {NOTE: Rogrstered Agont sigrature renured whan reinstating! DATE fn'-
12. OFFAICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINE ] ] DELETE 4 1TILE [ Charge [ Addilion =
NANE COLMBRA DE MELLO, JOSE L 12 NAME 3
SIREET ADDRESS RUA MARIA CAROLINA #668 1.2 SIREET ADDRESS g
CITY-S1-2P BRAZIL 1.4 C/TY-51-21P &
| e DPS [] DELETE 2 1TMLE [ Charge  [] Addition (&
NANE RODRIGUEZ, LUZIA A. 22 NAME
SIREFT ADDRESS 12355 NW 15 5T, 2.3 STREET ADDRESS
Ty -§1-21P PEMBROKE PINES FL 33028 24 CITY-ST-2P
TITLE [] DELETE 31T 3 Charge  [J Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-ST-71 34CITY-S1-2IP
T0LE [[] DELETE 4 1TTLE {7} Change T[] Addition
NAME 4.2 NEME
STREET ADDRESS 43 STREEY ADDRESS
| GiY-st-zp 4.4 CITY-5T-2IF
TITLE [C] DELETE 5 1TITLE [J Charge  [] Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITy-ST-2P 54 CITY-ST-2IP
THLF [C] DELETE 6 1TIMLE [7] Cnange  [[] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-57-2IP 54 CITY-ST-2iP
14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
cartify that the infermation indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
path; that | am an officer or director of the corporation or the receiver or trusten ampawerad to exacute this report as required by Chapter 607, Florida Statutes, ard that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

FICER DR DIRECTOR Date Daa ik 1ok # |

TURE AND TYPED OR PRINTED NAME OF &4

SIGNATURE: Slpse (2, Yot Lozia A Redaicoes qlzal9e_(asq)dza-uobo| !




