Q584085

FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED |
PROFIT ' FLORIDA DEP/RTMENT OF STATE A r 26 1999 8'00 am :l
, . .

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State §

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 020 ***1 50,00

DOCUMENT # V63506

1. Corporation Name

F.A. MIAMI TRADING, INC.

AU

Principal Place of Business Mailing Address
1801 SW 3RD AVE 1801 SQUTHWEST THIRD AVNUE
8TH FLOOR 8TH FLOOR
MIAMI FL 33128 MIAMI FL 33129 DO NOT WRITE i THIS SPACE
us us 3. Date Ir corporated or Qualifed
09/14/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Aptlied For
21 28] b o5 0a57696 [ T ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B it
F ? 5. Certifcarte of Status Desired O $8 75 Auid_lllonal
;‘ ;l Fee Recuired
City & S ate City & State 6. Electic1 Campaign Financing o $5.00 ray Be
E\ Z—EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year latangible
;‘ IE' Tgi BFI Perscnal Propery Tax. O es [Ino
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JMENEZ, ROSE G.

1801 SOUTHWEST THIRD AVENUE

8TH FLOOR a3

MIAMI FL 33129 - -
v FL |

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «f changing its rn:gistered
office o- registered agenl, or both, in the State o’ Florida. Such change was : uthorized by the corporstion’s board of airectors. | hereby accept the appiniment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fic rida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Civde

SIGNATURZ
Signature, typed or printed nat 1 ol registered agent nd title if applicable. {NOTI . Registered Agent signature requ red whan reinstating) DATE a
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS +ND DIRECTORS IN 12 o
TME DPT [_] DELETE 11TITLE [JcChange  []Addition | —
=
NAME MEIRELES, CLETO CAMPELO 12NAME 3
steeet aporers| 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 1 STREET ADDRESS o
CITY-ST-ZP MiAMI FL 14CITY-5T-2IP &
TITLE v [] DELETE 21 TIMLE [1Change [ ]Adcition | ¢
NAME PERDIGAC, MARCIO C. 22 NAME
sweeraoore:s| 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 2.3 STREET ADDRESS
CITY-ST.21P MIAMI FL 2.4 CITY-5T-ZIP
TME S (] DELETE 3TILE [JChange [ Addition
NAME JIMENEZ, ROSE G. 32INAME
sreeraoorees) 1801 SW 3RD AVE., 8TH FLOOR 33 STREET ADORESS
arv-stze | MIAMI FL 34.CITY-ST-2P
TITLE [J DELETE 41TITLE [OChange  [JAddition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CATY-ST-ZP
TLE [J DELETE 51TTLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-21P 54 CITY-SF-ZP
TME (] DELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicate-1 on this annual report or supplemental asnual report is true and accurate ang that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatisn or the receiver ar trustee empowered to e<ecute this report as required by Chapter 607, Florida Statutes; and that rny name appea s in
Black 1:' ar Block 13 if changed, or on an attachrent

with an addre ith al other like empowered.
SIGNATURE: B et é \'g O4 !}3! ?t? (3@5) KLY IO

Jaytme Phone #

£
AME OF SIGNIYG OFFICER DR DIRECTOR




