SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT s,
CORPORATION
ANNUAL REPORT

1996 =@
DOCUMENT # V20165 (9)

1. Corparation Nama
Mailing Address ’ ”"“ I"lII "I“ IIm ""I mll Im Mu Im' III'II’I" I]m I'III m,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TDA TRADING INC.

Principal Prace of Busingss

12281 NW 29 PLAGE 12281 NW 29 PLACE
SUNRISE FL 33323 SUNRISE FL 33323
| 3. Date Incorporated or Qualified 3a. Dale of Last Heport
2. Principal Place of Business 2a. Mailing Addrass 4, FEINumbee Appihed For
21 26] 65-0320724 b
Suite, Apt #, etc Sutte, Apt #, elc e R $8.75 Additanal
2 2?] 5, Certiticate of Status Desired |_'_] Fee Required
Cily & State: | City&Siate 6. Election Campaign Financing [j $5.00 May Be
23 . 28 Trust Fund Conlribution ! Added 1o Fees
Zp | Country Zip | Country 8. Th's corparation has habihty for ntangible tax under &, 199 032
[24] 25 BE 30| Flaridla Statutes [ ves (] wa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ALARCON, GUILLERMO —
12281 NW 20 PLACE 82| Sveet Address {P.C. Box Number is Not Acceplable)
SUNRISE FL 33323 -
84, City FL 85’ Zip Code N

11. Pursuant to Ine provisions, of Seclions 607 0502 and 607 1508, Flonda Statutes. the above named corparation submits this statermen it for thi purpase of chargng its regislored
office of registered agen: ar both, ir the State of Fiarids Such change was auiicnzed by the corporation’s baard of directlors | herely accept the apgpontment as registered
agent | am famnilar with, and acceplt e obliganons of, Seclion 607 D05, Flordd: Statules

SIGNATURE

G T T T mar e e A e T A e mA R T A m e v e e T

12. ' OFFICENS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 | &

THLE p ' [ ] oeuere TTTNE [ Tenage [] Adc':ﬁw_-g"

NAME ALARCON, GUILLERMO 12 NAME 3

STREETADORESS | 12281 NW 20 PL 13 STHEEY ARDRESS g

CITY-5T1-2IP SUNRISE FL 140IT%-5T-2IF . o E

e HEEE 23TLE LT change T T Adduon |O

NAME 2 2 NAME

STREET ADDRESS 2 3 SIAEET ADDRESS

CiTy-§T1- 27 2400Y-ST-2F |

TWILE [ ] peere F1HILE LT crenge T mtgaon
32N

SIREET ADDRFSS 33 STREET ADDRESS

CiTY -5T-2IF 34 oy -Sr- 210 R !

TITE L] peine 41 L [T chawge T Aaasion

RAME 4 2 hAME

STREET ADDRESS 43 STREET ANDRESS

Cily-ST-2iF 44CITY-5T-2IP

e ) ) I oecere 51T [T Changs [ ] “madtion

NAME 5 2 NAME

STREET ADDRESS 5 3 STREZT ADDRESS

CilY-ST- 2P 54077 -S1-2F

it —- [T oeeere 610 [T crange [ ] maniior

NAME € 2 NAME

STREET ADORESS ) B 3 STREET ADDRESS

Cny-81-29 / BAGHY-5T-2IP

A 1< voluntarily furnished and docs naot guality far the exermphor stated i Section 119 07(3)K) Fionda Statutes |

Pl or supplemental annual repart is trun and accurate and that ny s gnature sha'l have the sanic legal elfect as if
Gppatalion of the recever o truslee empowered to execute s report a3 requirest by Chapter 617, Florida Statutes and

iangegt or on an attachmoent with an address

14. | do hereby cerbiy 1a! e infarmation sugp
further cartify that the informahions indicg
made under oatt that | ar. an offcer &
tnat my name: appears :n Black 12 ogf

SIGNATURE: .

P

" SIGNATURE ANFYAEQ OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR """ 7~ T N (R PR S




