FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PHOFIT f" }v““ 5'1”( x FLORIDA DEPARTMVENT OF STATE
CORPOHATION ’f ~o Gncdqa B Rartnas,
ANMNUAL REPORT @ é_ _p_' Seweetary o State

" ,,'“ m CHVISION OF CORPORATIONS

1996 e pwson
DOCUMENT # V46646 (8)

1. Corporaton Name

NATIONAL TRADING MANUFACTURING, INC.

TR A

3. Dats incorporaled o Qualhed [ 3a. Dale of Last Rapot

b e | 0/291992 02/24/1995

Principal Place of Busnass T rdu:l:'}:k:;“;’\-.“:‘ l
15595 NW 15TH AVE. 15595 NW 15TH AVE.
MIAMI FL 33189 MIAM FL 33168

2. Principa Place of Busne: T 2a. peates ic) A Sl B 4 FE T NOnbe Ap“llpd Far
al S ?f’_l.__. . ..l 59073553 Nat Applicatic
Suite, Apt #, ot - - "El A' }T . :‘[‘ 5. Ceaezate of Status Desred [ $8 75 Additional
E ] 27K L - o - . Fee Required
| City & State 7 | C\l\ & Gt o T 6. Eler"h(u{ é;npa\gn Fhlvr-l-;r;c‘mg $5'00 May Be
23] zal 1rust Fund (,onmhuhorl O Added 1o Fees
______ 2p A . ot '5 o __A” /‘S o T _'Ef-inu‘-tr? T 8. Tnis Cor;mmtmn h liz m«ht- or intang ble tax under s 199.032
24) 25 o 2] 30| - Srattes Yes [INo )
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAVEC! RAFAEL |82 Street Address 0.0 Bor Noniber 15 N Acceptable)
15595 NW 15TH AVE. .
MUAMI FL 33169 &
84| oy ’ FL las Zip Code

11. Pursuant to the provisions of Se LLans £07. 0000 ol Ea.

ation snlernts this statenent tor tha purpo.v of changing its ragislared office

CR2E034 (12/95)

of regstered agent o biotk, in the Stutte of Flordy S vk? i ard of drwctong, | Prorely Qucept bie appointrant @3 tegisterec aganl. | &

familar with, and accept the ehlaticns ot Seclon G200
SIBNATURE . I

Bupoione, bpe ] o e g o ol et b vt : RO A et Tiat

12. ORTICLRS AND DI C 1O T .  ADDITIONS/GHANGES TO OFFICERS AND DIREGTONS IN 12
TIT-E D ) Dieare B e [l Crange [ Addica |
NAME KRAVEC, RAFAEL 17 HAME
STREET ALORFSS 15595 NW 15TH AVE. 3 STRELT ATIDHL3S
GITY -ST-21P MAMIFL o BRI B B ~
TITLE [ DELETE ATILF [ Change [ Additien
NAME ERTRIN
SIREET ADDRESS 2ASTHERT ADIDAE 3
CTY-S1-20 U ORI 2. L1 S U A
TIELE [ChDeere S1ICLE [J Chargs ] Addiion
NamE 3 MAME
STREET ADDRESS 33 STHEED ADDRFSS
LIty S 2P e o Ba0 S0k o S o
THLE F7] DELETE 41Tt [ Change  {7] Addition
NaME FEIANT
STREE] BDLRESS 435K L ADLRESS
Cily-§0 AP e = dqabvest p 4
TITtE [T DELETE 5 1TILE [ Chage [ Addsicn
NaME 47 NAbIE
STREFT ADDRESS . G ASIEELT ABIRESS
CIFY-§1-2IP ) - e _  hnnwesroe oo -
e o 5 1DLE [ Cheage [ Additor
HAME § 2 NAKIE
SIREET ADDRLSS 5 3 STREET AIDRERS
CI"y-5T-7IP B4 LY -ST 2

14, 1 do hereby certify that the irformaton sapphed vt ths Hing s Vo
certiby tnat the rdonmiation inccaled on Uus anuet! et o su'lp
catty; that { ans an afticer or dirccton of tle (ur|»umt| Wweor e re
appears in Blook 12 or Block 1301 ¢nangeghagef )

SIGNATURE:

s uul, fan 1 and does nnf({m If:,"f-_lr the: exenpt o statad in Sechon 119.0 J(3jik), Flonda Statutes. | farther
nental ann, rL,)orI s e andd ancurate ardl that ney signature shial fave the some logal effect as if made unche:

e on truston erpaons ered 1 €xecte this repaort a5 requiced by Cnapter 607, Florida Statutas. and that my name

atlavhiment vath v acddress. (;) (/‘?(A (3\)5) {,JLD’ Qoo

THTED NAME OF SIGNING OFFICER OF DIRECTOR B

SIGNATUAE AND TYPED




