FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

l_ "PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, M3rtham ~
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # V48546

PROEX TRADING, INC.

(8)

Principal Place of Busingss Mailing Address

FILED

Jan 29 1998 8:00am
Secretary of State

IR AR A

STEPHEN NAGIN & ASSOCIATES

25 S.E. 2ND AVE, 25 S.E. 2ND AVE.
SUITE 1020 SUITE 1030
MIAME FL 33131 MIARY FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/01/1892 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 65-0341615 Not Applicable
Suite, Api. #, ele. Suite, Apt, #, efc. ] it
I P P 5. Certificate of Status Desired O $8'75 Add_l!lonal
’E 27} Fee Required
City & Stale City & State 6. Eteclion Campaign Financing T $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currert yvear Intangibie
m E_' E! ;] Perscnal Property Tax due June 30. Yes [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narne

3110 SOUTHEAST FINANCIAL CENTER B2
200 S. BISCAYNE BLVD.

Street Address {P.O. Box Number is Nat Acceplab!e}

MIAMI FL 33131-2388 8

84| City

FL Iss

Zip Codea

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! @ the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of ghanging its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

Signature, typed or printed name of regislered agent and titla f applicable.

{NOTE. Registered Agent signature required when ralnstating) .

DATE

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed,lqu anperachse

\ \
SIGNATURE: ¥

address.

“EQUIRED

= \ \%;,‘\‘il

- 97291

12. GFFICERS AND DIRECTORS 13. ~
TILE p L1 oELEvE 1T TITLE [T change [T Additian
NAME ABRARDOUR, ABBOS 1.2 NAME

staeer aopress | 25 SE 2ND AVE, #1030 1.3 STREET ADDRESS

GITY-S1- 2P MIAMI FL 33131 14 Y- 57 2P _

TITLE [T DELETE 21 TMLE [T Change LT Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 7P 2 ACTY-57-2IF - T T
TILE [ DELETE 31TITLE [ TcChange [T Addttion
NAME 32 NAME

STREET ADDRESS. 33 STREET ADDAESS

CITY-ST-2IP 34, CITY-§T- 2P )

TITLE ] DELETE 41 TITLE LI Change  [_J Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-§T-2IP

TITLE 11 DELETE 5,1 TITLE [JChenge [T Addition
NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CiTY-ST-21p 54 CITY-ST-2IF . )
TLE [T DELETE 6.1 THLE [d Crange L] Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -5T-21P 6.4 CITY-5T- 7P

14. | hereby certily thai the Information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reper s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
lee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



