FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o‘iw“'-f-"""’"éé__ FLORIDA DEFARIMENT OF STATE
CORPORATION ' ‘Q Sandra B Mortnam
ANNUAL REPORT ik Secratary of State
1996 Ry e DUVISION GF CORPORATIONS

DOCUMENT # V25579 (6)

1. Corporation Name

ALLIED BARTER CORP.

| O

Principal Place of Business Mailng Addrass
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 616 SUITE 616
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualited 3a. Date of Last Report
03/30/1992 05/01/1995
2. Prncipal Place of Business ) k2fa’. Mailing Address - ’ ’ 4. FEI Numbser Applisd Far
21[ 150_SE 2nd. Ave. - 26| 150 SE 2nd. Ave. o 650341088 - Not Applicable
Suita, Ap2. ¥, elc Suite, Apt &, etc - : . itional
El Suite 811 371 Suite 811 5. Certlicate of Status Desirad $BF;{=,5R:c?jred a
City & State ; . ) _-_i E:Wg Sate S i F echon Champagn Finaricing sﬁ‘oo May Be |
Eﬂ Miami ) Florida 28[ Mla.mi ’ Florida _ Truss fund Contritaation 0 Added lo Fees
Zip | Country - | _édp B ) | Country 8. ns corporation hias habmty fon Etangwble tax under s 199.032,
124 33131 25| USA 20 3313 [ojusa  Flondla Statutes O ves CINo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SALGADO- s"-wo 82| Strect Addioss (F.0. Box Number is Not Acceptadle) ]
9 ISLAND AVENUE #2410 |
MIAM| BEACH FL 3313¢ 8a
84| Crny 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607,0502 ad 6571808 Fiondd Statiles, e Above named corperation submits s staiomont o T pLrpose of changing its regstared office
ar regstered agent, or both, in the State of Forida Such change was adthonzed by he carparaton’s board of deectors | hereby accept the appointment as regislered agent. L am
familiar with, ang accept the obligations of, Secucn 697.0506. Florda Statutes

SIGNATURE R - o L = L e . —

Sty ature, bppasd o ponlesd Do a: 2F 7 et b St s 40T R g anorend AQry swhrddoite e 1t wd et gt alieny [SENS &
12. CFFICERS AND DIRCCTORS 1a. ADDITIONS/CHANGES 10 OF NGEHS AND DINE C10RS (M 12 =]
THLE PSD i T ek T K ] ’ [ Cnange [ Addition §
NEME SALGADO, SILVIO 12 kit 3
steesanoniss | O KSLAND AVE. NE #2410 1 3STREET AUNYESS 3
eIy 512 MIAMI BEACH FL L _ ) 1401Y-51 7P &
TITeE [ DFLETE 2 1TE [1 Crange [} Addagn |O
NAME 22 hakt
STREET ADDFESS 23 STREET ALDRE S5
Oy -§1-20 ) B 2400Y-50.2P _
TITLE [JDELETE 31 THLE [J Crange [ Addition
NAME 32 HAME
SIREET ADDFESS 33 STRIFT ADDRESS
CITx-81- 20 . 140I0¥-51- 2P ] o o |
TLE ] DELETE 4 LTILE [ Cnange [ Additon
NAME FETRIN
STREFT ADDRESS 43 STREET ADDRESS
CITY . 5T-2IP . R . 440177 -51-717 = . -
TILE [J DELETE 5 1TILF [ Change  [] Additicn
NAME 57 KAMD
SIREET ADDRESS 53 SIHEET ADDRESS
CITY-ST- 2IP . I BT N N
THLE [ DELETE Y % [J Change ] Addilion
NAME 3] T
STREET ADDRZSS & 5[ 1 ADDRESS
EY-87- 2P X B o

&5 nol qulify for the exarpion slated n Secton 119 G707k, Flonda Statures. | Torthe
true and accurate and that my signature shall have the same legal effest as if maze wader
d o exenute this report as required by Ghapler 607, Flonda Statutas: and that My nNane

_____ C dANVALY 1O AL (Ber)$TA3T2Y

OFFICEADR DIRECTOR™ § Gt i e B o

14. 1 do harebsy centfy that the indormation supplizd vt th's fang is valuntarly furnished an
certify that the inforination indicated o this annual report or supplemental annual repo
oath; that | am an officer or director of tha corpoation or tha recaiver on rustee BT
appedrs in Block 12 or Bock 13 if changad, or on an altashment with un adrress.

Silvio Salgad ¢
SIGNATURE: o Sagadoy ., v,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




