FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

ROBBAD TRADING CORP.

Principal Place of Busingss

Mailing Address

101 CRANDON BLVD P.O. BOX 1185
SUITE %68 KEY BISCAYNE FL 33149
KEY BISCAYNE FL 33143 us

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/04/1996
2. Principal Piace of Business 2a. Mailng Address 4, FEl Number Appliad For
al Ho oodd aff [P |26] 650869216 Nol Applicabl
Suite, Apt. #, elc. o Suile, Apt. #, elc,
P P B. Cerlificate of Status Desired O $8.75 addtional
2] Do m Fee Required
City & State City & State 6. Etection Campalgh Financing $5.00 ma
. . B y Be
@] (M1 AAn , F Lo 29 A (28] Trust Fund Contribution Added to Fees
- ( Country Zip Country 8. This corporation owes or has paid the current year Intangible
. m %—3, I 6 2_5| ;EI m Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Regislorod Agent 10. Name and Address of New Registered Agent
ABBAD, JOSE [ o
]
101 CRANDON BLVD. 82| Sireet Address (P.0. Box Number Is No Acceptabie)
SUITE 366
KEY BISCAYNE FL 33149 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registared
office or registerod agenl, or holh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Seolion 607 0505, Florida Statutes

srehere M el

e e R e iabatsl TP

SIGNATURE . e
Sigrature typodt or printed namo of tegistered Bgent snd tile d appheablo (NOTE Rogisterad Agent gignature required when rainstating} DATE p

12. OFTICE RS AND DIRFCTORS N 13. ™\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE P || ZGEGE 11T Vs OB t A Change 11 Addtion | S

NAME DIAZ, ROBERTO 1.2 NAME 8 Ak’) b endAl §

sweetaporess | Q. BOX 1185 N/A 1.3 STREET ADDRESS ) . <
| ciy-sr-ze MIAMI BEACH FL ‘ 14 CITY- ST-20P P.o. HES , ¢ Ay £ 83y |

miE " ] B DELETE 21TMLE T Cnange L] Additien | O

NAME DIAZ, JOSE 22 NAME

smeetanoness | P.O. BOX 1185 N/A 23 STHEET ADDRESS

CITY-ST- 2P MAMI BEACH FL 2 400y-51-2p

TINLE ] DeLeTE 31TIMLE [l change [T Addition

NAME 3.2 NAME

STREET ADDAESS 33 STHEET ADDRESS

ervegt2e | 24 CITY-51-20

THLE [J OEceTe S1TILE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

oITY-ST-2P 44 CITY-ST-2P

TMLE U7 DELETE 51TILE ] ¢hange 1 Acdition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-7IP 54 COY-5T-2IP

TITLE [T GELETE 8.1 TIILE T change T3 Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-7# 6.4 GITY-5T-2IP

indicated on this
officer or dirag

14. Fhereby certify thal the information supplied withYhis fing c]oos ot qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | Further certify that 1he information
nual repoyl s Qo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

report of supplemental &
of the corporaton or L, :

mtol: empdwerad to execute this report as
yan add

required by Chapter 607, Florida Statutes; and that my name appears in




