FILE NOW: FILINS FEE

TER

MAY 18T IS $550.00

AF
PROFIT g

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF ORPORATIONS

DOCUMENT # 40832

1. Corporaton Name

TRAPEZA OVERSEAS, INC.

Principal Place of Business

2744 NW 112 AVE
MIAMI FL 33172

Mailing Address

2744 NW 112 AVE

MIAMI FL 33172

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 008 ***158.75

AR

DO NOT WRITE IN TH1 3 SPACE

us us
3. Date Incorporated or Quatifed
_ | 06/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] |26] 650336730 Nat Applicable
E‘ Suits, Aft. #, elc. ;I Suite, Apt. #, e1c. 5. Certifcate of Status Desired x $8':';5R:;j‘ilr‘;nal
~ 7 City & State - "~ City & Stale 6. Electior Campaign Financing $5.00 nvay Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country a. This coporation owes the current year Intangible
24 'wﬁﬂ g] Bﬂ Person:l Property Tax. L ves [INo
3. Name and Addiess of Current Registered Agent 40. Name iind Address of New Registere« Agent
2 81) Name
ARGUELLES, JOSE I. .
7400 SW 123RD AVE 82! Street Adress {P.O. Box Number is Not Acceptable)
MiAMI FL 33183 83
84| City FIJ 86| Zip Cede
11. Pursuat to the provisions of Sextions 507.0502 and 607.1508, Florida Statules, the above-named col poration submit;; this statement for the purpose of changing its re: istered
office or registered agent, or botn, in the Stale o' Florida. Such change was zuthorized by the corpera‘ion’s board of d rectors. | hereby accepl the appointment as regis ered
agent. am familiar with, and acsept the obligations of *Section 607.0505, Flc rida Statutes. .
SIGNATURE o
Signature, typad or printed nar 1e of registered agent nd btle 1 applicable. (NOTE  Registered Agent signature ragui‘ed whan teinsiating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFCERS #ND DIRECTORS IN 12
TILE PSD [J DELETE 14 TMLE []Change  []Addition
NAME ARGUELLES, JOSE 1. 1.2 NAME
srReeTaooRes| 7400 SW 123RD AVE 1.3 STREET ADORESS
CITY-ST-2ZP MIAMI FL 14 CITY-5T-2P
TME VPTD [] DELETE 24 TITLE [Change ] Addition
NAME ARGUELLES SYLVIA B. 22 NAME
sreeTanoress| 7400 SW 123RD AVE 'l 23 STREET ADORESS
crv-srze | MIAMI FL e L R -
TIME - ] DELETE 3TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34.CITY.ST-ZIP
TMLE [ DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TILE {J DELETE 54 TILE [Change [ Additian
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-57-ZP 54 CITY-ST- 2P
TITLE [ DELETE 81 TNLE [JChange [ Addition
NAME 62 NAME
STREETADORESS| - 3 STREET ADDRESS
CITY-5T-2P | y . 64 CITY-ST-ZIP

14, | hereby certify that the informat on supptied it
indicated on this annual report ¢r supplementab;
officer r director of the corporation or the receiv
Block 12 or Block 13 if changed or on an attachme

SIGNATURE:

—_—a—

SIGNATL RE AND TYPED OR PRI

is filing does not qu

3 a N

alify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further ¢rtify that the information

al raport is true and accurate and that my signature shall have the: same legal effect as if made under oath; that { ém an

ith an address, with a | other like empowered.

o\ trustee empowered to ¢ xecute this report as req Jired by Chapte” 607, Florida Statutes; and that my name appeass in

4723799 (305)591-9232

Date Dayume Phone #

CR2E034 (11/98)




