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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State S r t f St t
1998 BIVISION OF CORPORATHONS ec e aI )‘ 0 a e
DOCUMENT # ( )
DQCUMENT # S61940 0
HALLANDALE TRADING CORP. _
A ARG
12355 NW 15 8T, 12355 NW 15 8T.
PEMBROKE PINES FL 23026 PEMBROKE PINES FL 33026
us uUs DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/24/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Nummber Applied For
21 26 650268773 Not Applicable
Suite, Apt. &, olc Suite, Apt #, atc. N ] $8.75 Additional
r;z-l —_;T—l 8. Certificate of Status Dasired | Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;;I m Trust Fund Coniribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;s] —2;] ;El Pergonal Property Tax due June 30. [ JYes [ Ne
9. Namé and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
NELSON, GARRY #1] Name
801 BRICKELL AVE. 82{ Stresl Address
(P.O. Box Number is Not Acceptable)
8TH FLOOR
MAMI FL 33131 [
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature_ typed o printed narw of refislersd agent and tlls it apphicatie {NQOTE Registerad Agent signature required when reinstaling) DATE

12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D 3 DeLETE TATILE TTchange L] Addition

HAME COLMBRA DE MELLO, JOSE L 1.2 NAME

seetappaess | RUA MARIA CAROUINA #668 1.3 STREET ADDRESS

CITY-St-2 BRAZIL 14 CITY-5T-ZIP

TLE DPS T T OFLETE 21 T A T Crange LT Addition

NAME RODRIGUEZ, LUZIA A. 22 NAME

smeeTappicss | 12355 NW 15 ST, 23 STREET ADDRESS

cay-sr- 2@ PEMBROKE PINES FL 33028 2 4CTY-ST-2F

e [ pELeve 3.1 TILE TJchange ] Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CAY-51-21F

TITLE T peLete ATTLE [Chchange [T addition

NAME 4 2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

CITY-S1- 2 44 CITY - ST-21P

e LT oELeTE 51TLE [ change [ Agdition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-21P 54 CITY-51-2P

TIRE [T oELETE 6.1 TITLE [T Change [ Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY-S1-2P 6.4 CITY- SF- 2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this ennual report ar supplomental annual raporl is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 of Block 13 f changed, or on an allachmen{ wilh gn address.
LI
SIGNATURE: \teoia 4 4/ V/ 7§




