FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8.00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DiVISION OF ZORPORATIONS 04-27-1999 90134 001 ***150.00

DOCUMENT # S83218

1. Corporat on Name

ROUNDBOAT TRADING, INC.

S

DG NOT WRITE IN THI3 SPACE
3. Date In :orporated or Qualifed

09/26/1991

. Principat Piz ce of Business o Mailing Address
17225 SW 237TH AVENUE PO BOX 970822
MIAMI FL 33187 MIAMI FL 33197

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] [26] 650291802 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. i
F u 5. Certifcate of Status Desired [ $8.75 Addtional
EI 27 Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;} @ ;ﬂ m Personal Property Tax. es kito
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GOMEZ EUGENIO P 82| Strest Address (P.O. Box Number is Not Acceptable)
reet SS 0. Box Number 1s NO! CCe| e
17225 SW 237 AVE. e pta
MIAMI FL. 33187 83
84| City FI ’asl Zip Code

11. Pursuant 1o the provisions of Seutions 607.0502 and 607.1508, Florida Statut 2s, the above-named coiporation submits; this statement for the purpose cf changing its registered
office o registered agent, or bot1, in the State of Flerida. Such change was authorized by the corpora ion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aci:ept the obiigatic ns of, Section 807.0505, Flosida Statutes.

SIGNATURI: —_—

Signalure, typad or pnnted nan ¢ of registered agent : nd title If applicable (NOTE Regslared Agent signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE P [ DELETE 1.4 TITLE cChange (] Addition
NaME GOMEZ, EUGENIC PABLO 12 NAME
streeTaporess| 17225 SW 237TH AVENUE 1.3 STREET ADORESS
CITY-ST-2IP MIAM] FL 33187 14 CITY-6T-2P
TILE VP ] DELETE 21 TNLE [lchange [ Addition
NAME KAM, FRANCISCA 22 NAME
streeTanpress| 17225 SW 237TH AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33187 2,4 CITY-ST-2P
TILE ] DELETE 34 TME Dchange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP 44 QITY-ST-2P
TIME [J DELETE 417ITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P )
TITLE [ DELETE 51TTLE [JChange [ Addition
NAME 52 NAME .
STREET ADDRES3 53 STREET ADDRESS )
CITY-ST-2IP 54 CITY-ST-ZIP
TME i [J DELETE BITILE [JChange  []Addition
NAME. 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further ce rtify that the information
indicatec! on this annual report or supplemental a 1nual report is true 3pd accu-ate and that my signature shall have the same legal effect as if made under oath; thatl am an

officer or director of the corporal 6rd to e cecute this report as required by Chapter 607,751 Statutes; and that 11y name appeais in

/
g 04/

CR2E034 (11/98)

sampr the receiver or trustee empows
Block 12 or Biock 13 if chan, ”E
99 [ 307)25¢ W0t
Date 7 \ A

rn an attachment with an adgeles, with all other like empowered.
SIGNATURE:
/ Daytime Phone #




