FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANRUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90246 026 ***150.00

DOCUMENT # S79526

1. Corporat on Name

GENTRADE, INC.

- (WUWIR AR LG

tee empowered to execute this report as re juired by Chaptur 607, Florida Statutes; and tha' my name appears in

officer or director of the colpwrztion or the recei rer or t
an address, with all other like empowered.

Block 12 or Block 13 if chal 1, or on an attachment

Principal Place of Business Mailing Address
297 SUNNY ISLES BLVD 297 SUNNY ISLES BLVD
N W MiAMI BEACH. fL N MIAMI BEACH. FL
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 3316 DO NOT WRITE 1N THIS SPAGE
us us 3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 650353109 Not applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
v P 5. Certifczte of Status Desired [ $8.75 Acdiional
E ;l Fee Req lired
City & State City & State 6. Etection Campaign Financing n $5.00 nay Be
E‘ ;ﬂ Trust ¥ und Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | atangible
;l [2_5] EI 30 | Personsl Property Tax, ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
COHEN, JEFFREY ROY 82| Street Address (P.0. Box Number is Not Acceptabie)
ree .0. Box Number is cceptabie
267 SUNNY ISLES BLVD P
N MIAMI BEACH FL 33160 83
84 City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 607.G502 and 607.1508, Florida Statues, the above-named cciporation submils this statement for the purpose f changing its rzgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg sterad
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed na ne of regisiered agent ang title if applicable. (MOT :: Registered Agent signature ragi ired when reinstating) DATE 6—- |
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ~ND DIRECTOFS IN 12 [+2}
TITLE D ] DELETE 1ATALE [IGChange 7] Addition E 1
NAME HASSON, I1SAAC 1.2 NAME Y
streevA00RESS] 301 174 ST #903 13 STREET ADDRESS o
CIFY-ST-2IP N MIAMI BEACH FL 14 CITY-ST- 2P xl.
TITLE D (7 DELETE 21TME [JChange [ Addition ] O
NAME HASSON, HENRI 22 NAME ;
streeTaooress| 301 174 ST #903 2.3 STREET ADDRESS
CITY-§T-7P N MIAMI BEACH FL 2.4 OTY-ST-2IP
TITLE [ DELETE JATITLE [JChange  [T]Addition
NAME 3.2 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2P
TITLE [J DELETE 41TIME [TChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-$1-7IP 4.4 CITY-ST-ZIP
TME [ DELETE 5.1 TITLE [Mchange [ Addition
NAYE 5.2 NAME
$TREET ADDRE §5 5.3 STREET ADDRESS
CIT¥-5T-ZIP 54 CITY-5T7-2IP
TILE [ DELETE 6.1 TITLE [(Change  [T] Addition |
NAME 6.2 NAME :
STREET ACORI 55 6.3 STREET ADDRESS ‘
CITY-ST-2IP 64 CITY-ST-2IP l
14. | hereby cenlify that the information supplied wit+ this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further i:ertify that the ir formation l
indicatzd on this annual or supplemental annual r is true and acc urate and that my signalure shalt have the same legal effect as if made uhder oath; that | am an |

Vasii

SIGNATURE: %
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daylme Phone #

PR—



