FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

| DOCUMENT # P94000038387 (4)

A.M.P. TRADING CORP.

I A A

ﬁé’i‘iing Address
T471 NW MILAM DAIRE RD
MIAMI FL 33186-2432

Fracipal Flace of Business

M MW MILAM DAIRE RD
MIAMI FL 33166

3a. Dale of Last Report

02/23/1996

3. Date Incorporated or Qualified

05/20/ 1994

2. F'irm(",-';";';i Plasi o Bos s 2a. Mcnhng Addrass

4. FEI Number Applied For

2] 26| 650512436 Not Applicable
Suite:, Apl #, ¢l Suito, Apt #, etc iti
E o | ! 5. Cerlificale of Slatus Desired ) $8'75 AdQlllonaI
221 , o o 27]___. - Fee Required
_ Dty & Statee | Oty & State 6. Eigction Campaign Financing 5.00 May Be
,,23.] . e R R 28] Trust Fund Contribution Added o Fees
AL _ Gountry - i Country 8. This corporation has liability for intangiblg/tax under s. 199,032,
_gg} 25[ 29] m Fiorida Statules Yos No
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CHING MARIA 81| Name
7318 SABAL DR B2] Strest Address (P.0. Box Number is Nol Acceptable)
MIAMI LAKES FL 33014
B3
84| City FL 85] 7ip Code

agent oo familiar with, and aceepl the obligations of, Saection 607 0505, Florida Statutes

711, Pursuant to the provisions of Soclons 607 0007 and 6071508, Flonida Slalutes, the above-named corporation submits this statoment for the purpose of changing its registared
alfice o megpstered agent or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

SIGNATURE ,
[ RN 1 at:le (WOTE: Reg sterad Agen: signature raguirgd whan reinstaling) DATE
t92, _____Q[__l__!(_)[ijﬂ_v.f}.‘[\l_.[_)__.[__)ni[ Gions 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T DP CToeiere 11TLE [Jonange L] Adaition S
HaME CHING, ALFONSO 2 NAME 3
il s | 7316 SABAL DR 13 STREET ADDAESS &
civsi 7> | MIAMILAKES FL 33014 1400y ST2P 0
e TN T T T e TE TIILE U] change [ Addition |©O
MM CHING, MARGARITA 23 NAME
srace s anoess | 7318 SABAL DR 23 STREET ADDRESS
Coresiar | MIAME LAKES FL 33014 ) 2 4CITY-S1-2F
T T Ds o o 3 piLeTe 11 TILE |} Change 1.J aadition
KA CHING, MARIA 32 NAME
s aress | 1816 SABAL DR 33 STREET ADDRESS
G- S0 MIAM) LAKES FL 33014 34.0ITY-51-21P
B ' CToiiETE 4ITITE [TChange () Addtion
NALT CHING, PATRICIA 4.2 NAME
s aconss | 1318 SABAL DR 4.3 STREET ADDRESS
s MIAMI LAKES FL 33014 A4CITY-S1-7P
BT T LI Decene 51T [ change L] Addition
hAk: 5.2 NAME
ETREFI ADRAE5E 5.3 STREET ADDRESS
RN 54CIY-S1-2P
m-:r'hrlrgw o R “E]_ﬁflﬂ'ﬁ 6.1 WTLE O {hange L_J Addition
Ha: 6.2 HAME
STRED &0 58 §.3 STREET ADDRESS
U 6.4 CITY-8T-2IP

141 do

appears in Block 12 o Bloc- 138 changed, or on an attachment with an address.

-1

by cerliy hal the indonnation supphed with s fling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfarmationr nthcated en this aanual report of supplenienial annual report is e and accurate and that my signature shal have the same legal effect as if made under oath; that
| ar an olficer of duector of 1no corporation or tha recever or trustee empowered 10 execute this report as required by Chaptgr 607, Florida Statutes; and that my name

el B G

{
947

SIGNATURE: -r'"‘ﬂf\ Ok ﬁ’, S\

SIGNATURE AND TYPED

PHINTED NAME cﬁfs‘nhi}iiud OFFICER OR DIRECTOR

Daylie Poone &

¥ Baio l 7 /



