FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANKNUAL REPORT - Secretary of State
1099 b DIVISION: OF :ORPORATIONS
1. Corporat on Name V22058
S & C TRADING GROUP, INC.
Principal Plce of Business Mailing Address ] ‘
6291 SW 40 ST. 6291 SW 40 ST.
MIAME FL 331554883 MIAME FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date In:crporated or Qualifed
03/18/1992
2. Principal Place of Business 2a. Mailing Address 4. fE! Nunber Applied For
[21] |26 650320098 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ay v 5. Certifcz te of Status Desired | $8.75 Acc!manal
?2'] '2_7—] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 May Be |
;3—| El Trust £ and Contribution Added to Fees !
Zip Couniry Zip Country 8. This corporation owes the current year ! tangible
ZT’ E;, Z' 30 Personal Properly Tax. [Jves [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name |
S0SA, GONZALO |
10453 SW a9 TEHR 82| Street Address (P.O. Box Number is Not Acceptable) |
MIAMI FL 33176 83 !
84| City FL 5] Zip Cxde 3
11. Pursuant 1o the provisions of Se-ctions 807.0502 and 607.1508, Florida Statules, the above-named ¢ rporation submits this statement for the purpose af changing its registered |
office ¢ r registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the apr ointment as reg stered |
agent. t am familiar with, and at cept the obligations of, Section 647.0505, Florida Statutes. :I
SIGNATURE |
Slgnatura, typed or printed na ne of registered agent and litle if applicable. (NOT =: Registered Agent signature requ ired when reinstating) DATE 8 'I
12, QFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS [N 12 j22]
TMe P 3 DELETE 1ATTE [lCharge  [JAddiion | —
NAME SOSA, GONZALD 1.2 NAME - o
sreeTaopress| 16011 SW 83 ST. 13 STREET ADORESS o
CTY.ST.ZP MIAMI FL 14 CITY-ST-2IP &
TME VP ] DELETE ZATITLE Cichange [ Addition | ©
NAME CASTRO, JOE 22NAME i
streeTanprr 5| 1495 SW. 124 AVE. 23 §TREET ADDRESS :
erv.stze | MIAMIFL 33183 2.40ITY-T-2P E
TME [ DELETE 34TME [Jchange  [] Addition :
1
NAME 3.2 NAME ,
STREET ALIDR 55 33 STREET ADDRESS '
CTY-5T-21P 34. CITY-5T-ZP
TIRLE [ DELETE 41TITLE - DOchange  [] Addition
NAME 42 NAME
STREET ADOR 58 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2P
TIMLE [ DELETE 5.1 TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDR :55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME {] DELETE 61TIME [TChange [ Addition
NAME 6.2 NAME
STREETADDR=SS 6.3 STREET ADDRESS
CITY-ST-ZIP n 64 CITY-87-2IP

1 A ling does not qualify -or the exemnption stated n Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation 1
indica:ed on this annual | report is true and acsurate and that my signa:wure shall have t e same legal effect as if made ( nder cath; that | am an
officer or direclor of 1 trustee empowered o execute this report as required by Chapler 607, Florida Sialutes; and thet my name appears in

Block 12 or Block 13,4 changed, or on ag/atlachmght with an address, with all other like empowered
. -~
1495 (305t 0195

SIGNATURE :
OF: PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR 7 J Date Dayume Phona # .

14. | hereoy certify that the inf




