FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT CRF T FLORIDA DEPARTMENT OF STATE
CORPORATION * '§7 Sandra B. Mortham
ANNUAL REPORT 4 i ¢ Secretary of State
1996 oy / DIVISION OF CORPORATIONS
DOCUMENT # V42342 (8)
1. Corporation Name
GOTRADE CORP.
R — Maing Address H“Hl“l" m‘l"ll”ll” m‘"m Ill""ll“““"l" Hlimm “l’
717 PONCE DE LEON BLVD. ? PONCE DE LEON BLVD.
SUITE 212 SUITE 212
RA 134 CORAL FL 3313
CORAL GABLES FL 33 GABLES FL 33134 3. Date Incorporated or Qualified 3a. Dale of Last Report
- 06/05/1992 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 |26] 650338773 Nol Apphcable
| Suite, Apt. 4, eto. Sulte, Apt. #, ele. 5. Cerlifcate of Status Desred [ $8.75 addiional
22 [27] Fee Required
| Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |28 Trust Fund Contribution Addad to Foes
L 2o Gountry Zip Couniry B. This corporation has liability for intangible tax under s 199.032,
24| |25 [29] 30 Florida Stalutes ® Yes N0
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
ACEBAL, LUIS F. 82| Sheel Address (0.0, Box Number i Nl Acopptabie)
11452 SW. 3RD ST.
MIAMI FL 33174 83
B4| City FL 85! Zip Code

11. Pursuant to 1he provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of drrectars. 1 hereby accept the appointment as registered agent. | am
famifiar with, and accept the cbligations of, Section 607.0505, Flaorida Statules.

SIGNATURE _  ____ _ _ . —— N S
Signalure, typed or pricked name of regislered agent and tile if appl cable (NOTE: Registered Agent signature racuved when reiastatig: DATE
j2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1HTILE {7} Change [ Addition
HAME ACEBAL, LUIS F, 12 NAME
simeensooress | 11452 SW. 3RD ST 1.3 STREET AUDRESS
CiTy-S1-7P MIAMI FL 14 CITY-51-2P
TILE [ DELETE 21 TITLE [] Caange {3 Additicn
NAME 2.2 NAME
STHEE T ADDRESS 2 3 STREET ADDRESS
| crry-s1-2Ip 24 LITY-ST- 2P .
e [] DELETE 3 tTITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-7F 340ITY-51- 2P
TLE {7 DELETE 4 1TLE [ Change  [] Addition
HAME 43 NAME
SIREFT ADDRESS 4.3 STREE] ADDRESS
CITY-S1-2IF 4.4 CHTY-ST- 20
TITLE [7] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREE ADDRESS
ciny-Si-zip 54 CITY-§T-2IP
TILE [ DELETE B 1TITLE [] Change  [[] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CY-51-2P

14. 1 do hereby cerlily that the information suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated oprthis anpual repoptor supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oatn; that | am an officer or directay of R ati @ receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if

slam\ ' 'o_?‘éib'm.:ﬁeﬁﬁh fRecToR T 04[.!:}7/757 (\3705)4_%'_"41&7

SIGNATURE: Tics Proors ¥

CR2E034 (12/95)




