SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OK OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S C 1 O 1 99 8 8 * O O am
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT Secretary of State S ecret arE 7 Of St ate
1998 . DIVISION OF CORPORATICNS
DOCUMENT #
1. Corporation Name P97000060470 (6)
ARMON TBADING CORPORATION
R AR
13515 SW 186 ST 13575 SW 156 8.
MIAMI £ 33127 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualified -}
N , 0771171997
2. Principal Place of Businass _2. Mailing Address 4, FEI Number X |Applied For
’;I e 221 Not Appliceble
r———l Suite, Apt. #, etc. |, Sulte. Apl.#, etc. 5. Certificate of Status Desired D $8.75 Aaditional
22 27I Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
E’ﬂ e ) 28] Trust Fund Contribution D Added 1o Fees
Country | Zip Country 8. This corporalion owes or has paid the cyrrent year Intangible
E_IL 25 29] ;El Parsonal Property Tax due June 30, Yes No
\* 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEITZMAN, JACK L 81| Name
11420 8w 109 RD. 82| Streat Address (P.O. Box Number is Not Accaptable] -
MIAMI FL 33176 )
83
S i
84| City 85| Zip Code
FL N

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, section 607.0508, Florida Statutes.

SIGNATURE

CR2E(034 (5/98)

Stgnature, typad ot printed namy ol ragislered agent and live I appliceble (NQOTE: Reglstered Agent signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ becete +ATMLE Secretary Change ] Addition
NAME TORRES, MONICA 1.2 NAME !
Emilio De La Cruz

streevaporess | 13575 SW 198 8T, 13STREETADORESS | 3295 o pr-
cmvsTze MIAMI FL 33177 (e CTrSTIP _ 85.W, 196 Street

My Fl— 331 — o |
TME [Joecete 21TITLE ' * GChange Addition
NAME 22NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-2P - 24 CITYST2P N
Time ) pELETE BATIE T change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-ZP e IACITESTZIP
TmE [ Jortete A1TNLE [ change [ addition
NAME 4ZNAME
STREET ADDRESS 43 STREET ADDRESS
ervstae | - L4CITYST2P
TmE [ Joetete 6.ATITLE [ change [ Addiion
NAME 5.7 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - ) 5.4 GITY-ST-2IP
TmE T T Dowee BTINLE T %Change [ aggeon
NAME 5.2 NAME SO H S 3'": HE )}iy b
STREET ADDRESS £ STREET ADDRESS ”09 11898 '“ﬂl 36--031 A
I STIP S4CITr-ST2IP #4050, O

14. | hereby cerlify that 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 repor !5 true and accurate and thai my signature shall have the game legal effect as if made under path; that | am
givag o powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears

an officer or diractor of the corporation or the le slen g
in Block 12 or Block 13 if changed, or ddrss
T T T TN W I Lv s e Do Lo e S lao /306) 5700350

bkl A TIPS _




