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

FILED

COF‘:IES)F\T S FLORIDA DEPARTMENT OF STATE

RATION Sandra B. Mortha .

ANNUAL REPORT ety of Site | Jan 16 1998 8:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT # S76759

MATED TRADERS, INC.

(7)

Secretary of State

LT

Principal Place of Business Mailing Addrass

2441 NW 93 AVE 2441 NW 93 AVE
STE 103 STE 103 .
MIAM] FL 331724500 MIAMI FL 33172-4800 DO NOT WRITE IN THIS SPACE
s us 3. Date Incarporated or Qualified o
(08/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 65-0288151 Not Applicabis
Suite, Apt. #, etc. Suite, . #, etc. iti
e, Ap ete uite, Apt. #, & 5. Certificate of Status Desirad ] $8.75 Acditional
a2 E' Fee Raguired
City & State City & State 6. Election Campaign Financing " $5.00 May Be
gl E‘ Trust Fund Contribixion Added to Fees
Zip Country Zip Country 8. Thls comporation owes or has paid the current year Intangible
;‘ Ea E m Personal Property Tax due June 30. Yes [INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
BERTRAND, RENATA 81| Name
1511 ZORETA ST B2 Street Address (P.0. Box NUmber is Not Acceptable) =
CORAL GABLES FL 33148 =
84| City FL 85 | Zip Code

agent. | am famifiar with, and accept the cbligations of, Secfion 607
SIGNATURE

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 registersd
office or registered agent, or Both, in the State of Flarida, Such change {)\/;asH az.n‘al1o§_j}zetclln by the corperation’s board of directors, | hereby aicceapt the appointment as registered
, Florida Statutes. N . [

Slgnaturs, Typed o printec name of registerad sgent and tide ¥ applicable.

{NOTE; Regicterad Agont signature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on this annual re| supplamental annual report is true and

Block 12 or Block 13 if chafged, or on an attachmgnt withan biddress.

SIGNATURE: __ (I T 1Y

officer or diractor of the cargaratian or the recaiver or trustee empowered

12, OFFICERS AND DIRECTORS 13,

TMLE D {1 DELETE 1.1 TITLE [T change ] Addition
NAME BERTRAND, RENATA C. 1.2 NAME

smeeTaooress | 1511 ZORETA AVENUE 1.3 STREET ADDRESS

CRY-ST-ZP CORAL GABLES FL 14 CITY-57- 7P

TITLE D [ pELeTE 2.1 TLE T T change [ Addition
NAME BERTRAND, FERNANDO 2.2 NAME

srreer aporess | 1511 ZORETA AVENUE 2.3 STREET ADDRESS

CY-ST-ZP CORAL GABLES FL 2. 4 CITY-5T- 7P

TME [T oELETE 31 TMLE "L Crange [T Addition
NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CY-ST- 1P 3.4, CITY-ST-2P

ME [J DELETE 41 TITLE T Tcnenge [T Addition
NAME 4,2 NaME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-57-2IP

TILE [} DELETE 5.4 1LE [T change . [T Additien
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

iTY-ST- 2P 5.4 CITY-ST-2P

TILE LI pELETE 6.1 TITLE T "L cChange [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

SITY-5T-2F 6.4 CITY-$T-ZIP

14. | hareby certify that the informat pplied with this filing does ot qualify for the exemption siated in Section 118.07(3)(D, Florida Statutes, | further cartify that the Information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/a4 36dyoae g

to

T B el e

CR2E034 (10/97)



