Q2om87

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

PROFIT
CORPORATION

FILED
Jul 06, 1999 8:00 am
ANNUAL REPORT Secretary of State

1999 07-06-1999 90005 025 ***550.00

DOCUMENT # Pg4000003252 1~

1. Corporation Name i

AJIX TRADING CORP. ‘

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OyORPORATIONS

o

IR RIMRIMEID

Mailing Address
2525 DAVIE ROAD

Principal Place of Business

2525 DAVIE BLVD

STE 320 ‘ STE 320
DAVIE FL 33317 DAVIE FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/13/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Agpplied For :
. — |
21] 8535 bﬂUl e BIvd 26 ASAS dDruie £ 650462207 Not Applicable S
Suitg7ApL. #, etc. ’ Suite, Apt. #, etc. . . $8_75 Additional oo
E‘ o ‘35 O ;} wik 330 5. Gertifcate of Status Desired [ Fee Required -
ity & State_ City & State 6. Election Campaign Financing $5.00 May Be |
m%w e ﬁ b El &I‘HJI € @L-’ Trust Fund Contribution o Added to Fees .
Zi Country Zip Country 8. This corporation owes the current year Intangible b
;l é%%‘ L r:;] USh ;ﬂ gga 17 @ WS/ Personal Property Tax. O es CINo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : '
. B1| Name ; .
ROSEN, LAWRENCE N . ;
123 SEVIU.A 82! Strest Address (P.O. Box Number is Not Acceptable) !l
CORAL GABLES FL 33134 % — |
84| City F L 85| Zip Code I' i

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Slgnature, typed of printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE 8 I ,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ - i
TmE D - [J DELETE 14 TME WiChange ] Addition =
NAME AZOUT, JACK 12 NAME : _ 3T
sweeraooress| 3079 NE 163RD STREET asweenaooness| RS NG AQUSA B4, =R
CITY-ST-2P NORTH MIAMI BEACH FL 14 CITY- §T-2P A-b\"e'\h‘ﬂ| Flo & é‘
TME D o [ DELETE 2 TITLE ?Change O Addiion | © |-
NAME AZOUT, GILDA 2.2 NAME _ o
sreeTacoress| 3079 NLE. 163RD STREET 2asmeeriooress | ABTS ME S A
CITY-ST-ZP NORTH MiIAMI BEACH FL 2 4 CITY-5T- 2P m)‘i%m. Ao ‘
TME P [J DELETE 31TITLE 0 [OChange [ Addition

NAME GILINSKI, SAUL 3.2 NAME

streevacoress] 2525 DAVIE ROAD STE 320 33 STREET ADDRESS

CITY-ST-2I7 DAVIE FL 34, CITY-ST-ZP

TIE SEC (3 DELETE 4.1 TITLE - [lChange [ Addition

NAWME GILINSK), FLORETTE 4.2 NAME

streeT Aooress| 2525 DAVIE ROAD STE 320 4.3 STREET ADDRESS

CY-57-2P DAVIE FL 44 CITY-ST-ZP

TME ) ] DELETE 51TME [IChange  [1Addition

NAME 5.2 NAME

STREETADDRESS| . 5.3 STREET ADDRESS

CITY-ST-2IP §4 CITY-8T-ZP

TLE - ) [ DELETE 61TMLE {JChange  [] Addition

NAME Dot , 62NAME

STREETADORESS| - - .+ PR ' §3 STREET ADORESS -
CITY-ST-ZIP l 6.4 CITY-ST-ZP

not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

i 410 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
gddress, with all other fike empowered.

o NS 7 e
i “ Sed? u!
M LA (:Luﬂia\xixﬂﬂ
SIGNING oTacen OR DIRECTOR

14. | hereby certify that the informalion supplied with this filing do
indicated on this annual report or supplemental annual report i
officer or director of the on o ine recetver or trusiss
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: SIGNATURI

SIGNATURE AND TYPED OR PRINTED NAME

4!

Date OCaytime Phone #



