FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE A‘pr 2 5 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

et
'DOCUMENT # V0967 (1)

1. Corporation Name

CONSOLIDATED TRADERS, INC.

RN RO

Princpal Flace of Business Mailing Address
1622 WEST AVENUE 1822 WEST AVENUE
MIAMI BEACH FL 3310 WIAMI BEACH FL 531391432
us us
3 gf;sg}?rgpgoralad or Qualified | 8a. Date ¢of Last Repor
"2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 26) ‘ 650306560 Not Applicabie
Suite, Apt #, clc. Suite, Apt. #, atc. . . $8.75 Addiionat
22 m'i’;l §. Certificate of Status Desired O Fee Required
Cily 8 State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
2y Counltry Zip Country | 8. This corporation has kiabllity for intangible tax under s. 199.032,
_2_4_1 i 25! m 30 Florida Statules Oves O nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
| WEISS, SOLOMON 81 Name T
420 LINCOLN ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 285
MIAMI BEACH FL 33139 B3
B4l City FL B%| Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement lor the purposeuaf changing its registerad

ofhce or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporalion's hoarg of directors. | hereby accept the appointmant as registerag
agen! | am familiar with, and accept tho obligations of, Sectipn 607.0505, Florida Statutes. :

CR2EQ34 (9/96)

SIGNATURE
Sigralure, typed or prnled nansg of registered agont and lilk: 1 applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D LT DFCETE 11TMLE : [T onenge [ Addition
NAME FELLIG, FAYGIE 1.2 NAME |
seet anoress | 1822 W. AVENUE 1.3 STREET ADDRESS
LY -S1- 2F MIAMI BEACH FL 1.4 CITY-5T- 2P '
i [T oecere 21T1LE . , [ change [T Addition
HAME 2.2 KAME
STREET ADDHESS 23 STREET ADIRESS
Y -51- 10 o 2 4GHTY-§1- 2P
TinE S [ JDeLeTe 31TILE ‘ ) = T [ Jchange ] Addition
HAME 3.2 NAME
STREET ADDR: 65 3.3 STREET ADDRESS
| ciy-s7-ze 34, CIY-ST-2IP
TiTLE ) DECETE 41 TiLE [T change ™ L] Addition
NAME 4, 2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 CITY-51-2F :
T L] DeLETE S1TTE Ul cwange L] Aadilion
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
lﬂ Sap ) SACITY-ST-2IP
LE [T oeLeve B3 TITLE [Jciange [T Addition
RAME : 6.2 NAME
STHEEI ADDRESS 6.1 STAEET ADBRESS
CITY - ST- 7 6.4 CTY-ST-21P
14. 1 do hereby ce-lly thal the information supphad with this tling does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the

informalian indicated on this annual repon or supplamenta’ annual report is true and accurate and that my signature shall have the same legal efféct & if made under oath: that
1 am an officer or director of tho corppryipn or tha raceiver or Kusle® empowered 10 exacuta this report as required by Chapter §07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if giapfied, or on an attachm ith an adgress. é )
-
E e -
{0 %//DKZ[Z.@J s 67{! So/0

< .
SIGNATURE: WAL TN,
SIGNATURE AND TYPED DA PRINTED NAME OF BIdNING O Daytfme Phona #

01900587

[N
QR IREC

e Fama o /o




