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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT

DOCUMENT # V23803 Secretary of State
1. Enlity Name
DADE FOREIGN TRADE ZONE, INC,
Principal Place of Business. Mailing Address;- - - _
6431 COW PEN ROAD 6431 CON PEN ROAD
MIAMI LAKES, FL 33014 MIAM LAKES, FL 33074 )
Suts, Agt. #, stc. Sute, Apl #, elc. 04272008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0448786 Not Applicable
" ]
Zp Lountry ap Country 5. Cenificate of Status Desired | $8.75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Rhgistsrad Agent
) o ) Name
STAK, ROBERT A ESQ. .
2815 NE 191 STR. Streat Address (P.O. Box Number is Not Acceptabie)
STE 304
AVENTURA, FL 3318C
City F L j Zip Code
8, The abuve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligatians of registered agent.
SIGNATURE —_— - —
Signakwee typed of printed name of registeredt agent and title if applicabie [NOTE Regisiered Agent signature requirad when renstating DATE
. o ) o U00000546 727
FILE NOW!l! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | e/ {065-00127-013 15000
After May 1, 2006 Foe will be $550.00 Trust Fund Condritrion. O  AddedioFees =
18. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L P O owes e Clchange [ Acoition
HAME MELTZER, ODED NAME
SIREET ADDRESS | 122 GOLDEN BEACH DRIVE STREET ADDRESS
CiTY-51-2P GOLDEN BEACH, FL 33180 CifY-8l-2IP
T VP O setere Wi o ) [ Clenge (] Addition
NAME COMART, MARTIN NAME
SIREET ADDRESS | 122 GOLDEN BEACH DRIVE STREET ADDRESS
LHY-51-29 GOLDEN BEACH, FL 33160 . . f wry-s1-ap
WILE T oelete We ’ CiChenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-37-28 GiIyY-s7-2P
BHE 71 Delete e Clthenge [ addition
NAME HAME
SIRELT ADHIRESS SIRELT ADDRESS
oITY-51-2P CITY- 51249
TILE T Detele HILE ‘ {1 Change ] Addition
KAME HAME
STREET ADDRESS SIFEL T ADDRESS
CilY-Si-4P Ciy s1-2p
THE 3 Dstete foor: ' ' Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIty -57-2F CHY-si-2p
12, | nareby cerlify thal the information suppiied with Iis filing does not qualfy far te sxemplions centained in Chapter 118, Florida Statutes. I further cartity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer or direstor
af the corporation of the receiver of rustes empowered to exaculs Ihis report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 &
changed, or on an altachment with an address, with all ofher fike empowered
SIGNATURE: i 27 ‘f/i ) lse
Date

LalGhiaTuRE ﬁd TYPED OR PRINTED NAME COF SIGNING OFFICER OR GIRECTOR Dayina Ehane &

14




