05131999-90014-020-$150.00-$150.00 FILED
May 13, 1999 8:00 am

| o AW ) FLORIDA DEPARTMENT OF STATE !

CORPORATION Ketharine Harrs Secretary of State

ANNUAL REPORT Secretary of State 05-13-1999 90014 020 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # 04700009 ¢,981 / |

+ L 2 S‘éiSM-‘ 90039 -11 ,_’————"/

He P Trading, inc. o |

Principal Place of Business ailing Adgdress

831k sw 1w T 300 Sw Ot St- a
Miamt L 33 19y Ssz, 255 DO NOT WRITE IN THIS SPACE :

3. Oate Incorporated or Qualited

et CL 33194 1l20/97

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2l 65~ OR 27433 ! Iropmsn
iter, Apl. #, etc. Suite, Apt. #. etc. i
Suite, Ap ° uite. Apt. . etc. §. Certifcate of Status Desired u $8.75 Add_monal
;' 2T Fee Required
City & State _ . . _ CityaState  __ — —| -8.-Election Campaign Financing $5.00 mayBe—— |~ —{~ ;
E] _;.’ﬂ Trust Fund Contribution Agded 10 Fees 1
m —— _ - 1
——Zip : =~ Country e Zp— —-—— — ~ Counlry 8. This corporation owes tAe current year Intangivle
;l l;l ;;l [;ﬂ Persanal Property Tax. O ves MNQ ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
h B1{ Name
J Hedm
OSQ,P e d‘ IQ'»U D e L 82| Street Address (F.O. Box Number is Not Acceptable)

13900 sw ¢th ¢f. Swile 259 = :
lﬂ’lmmt Clovrida. 23/ By 84) City FL ™ o

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules. the above-named cofporation submits this stalement for ihe purpose of changmg 1S regisiefed ]
office or registered ageri, of bath, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accapt the appeintment as registered :
agent. | am tamiliar with, 2nd accept the obligations of. Section 7.0505, Florida Statutes.

SIGNATURE . el /m 9%2/ 9%

INOTE: Raqestored Agent zigrriurs required whan romsiatang)

icatie,

1
. |
— 1
; 5 !
12. o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 2] | :
TITLE . [ DELETE 11TME CJchange  [JAddion| = [ :
e JOSQQL’\ HQ’QM AubEL 12 NAME g i i
; ! |
streeT aoRess| | 3%@0 SwW (gﬁ gf . SMI[(-J_ 0(15? 13 STREET ADORESS il H ’i
oTY-ST-200 ML C, 13{9Y9 14CTY-ST-2P & [ i
TmE e O peLete 21 TME [lcrange  [Jaddton | ORI ‘
NAME 22NAVE . il
STREET ADDRESS 23 STREET ADDRESS { !
CITY-ST. 2P 2.4 CITY-ST. 2P ! {
p— [J DELETE 11TME [Jchange  []Addibion i !
. 1
NAME N - - _ 32 NAVE | - )
STREET ADDRESS! 23 STREET ADORESS [~ — | — N i
. 1] i
CITY-ST-21F 34, CITY-ST-2P '
TME ] DELETE 41 TMLE [JChange [ Addition :
NAME 4.2 NAME I
STREET ADDRESS 43 STREET ADDRESS H
CITY-ST-29 44Cy-ST.ZP H] !
TME ) DELETE 54TINE [Change [ Aadtion E: ’
NANE 5.2 HAME E .
STREET ADORESS 5.3 STREET ADDRESS = [
CITY. ST.20 54 CITY-ST-2P = ;
e T DELETE 61TME [1Crangs [ Addition _ i :
NAME 5.2 NAME _ B
| STREETADDRESS 6.3 STREET ADDRESS _ | L
ervsrae | BACHTY-5T-28 = &
14. | hereby certify that the information supplied with this filing doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information E g
indicated on this annual report or supplemantal annual report is tiue and accurate and that my signature shall have the same legal effact as If made under oath: thal I am an = -
officer or director of the corporation or the raceiver or lrusiee empowered 1o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in = 2
Block 12 or Black 13 if changed. or on an anlachment with an address, with all other like smpowered. - l 5
~ = N
v -
SIGNATURE: : oula2(ag 305-225-222% =
SIGHATURE -] O NAWE OF OFFICER OR IRECTOR N [:=2Y Daysma FPhone # =

mi

-
I




