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

PROFIT

CORPORATION FLOHl:fnzg,iA:_T:T:.,c_)TWE Feb 07 1997 8:00am
] 3] Secretary of State
M s DWISION OF COHPSOHATIONS . S ecretary Of State

1997 e 2
DOCUMENT # V19148 (8)

1. Corporation Name

ARROW TRADING, INC.

(R DU

Principal Place of Businass Mailing Address
2400 EAST GOMMERCIAL BOULEVARD 2400 EAST COMMERCIAL BOULEVARD
SUMTE 702 SUITE 702
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4033
us us 3. Daie Incorporated of Qualified | 38, Date of Last Report
03/05/ 1992 04/27/1996
2. Prunoipal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21] 26 65-0339635 Not Applicable
Sune, Apl. 4, etc Suite. Apt. #. etc. i
‘ P * i 5. Certificate of Status Desired O $8'75 Addtional
?2—‘ ;l - Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBs
E ;;I Trust Fund Contribution 0 Added to Fees
Zip Country &p ) Country B. This corporation has liability for intangible 1ax under s, 199,032,
24] EI E] ';0—| Flofida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
OLIVEIRA LIMA, PAULO DE 81] Name
§535 NW 41 TERRACE B2( Street Address (P.0O. Box Number is Not Acceptable}
COCONUT CREEK FL 33073
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registered agent, or bath, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1am famikar with and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. -
Signatue typed or prtited hare of o dagent and wie it applicable {NOTE Ragistered Agent signature required whan reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
s PD [T DeLETE 11 TINE [JChange LI Addition
NAME OLIVEIRA LIMA, PAULO DE 1.2 HAME
seeeraporess | 5535 NW. 41 TERRACE 1.3 STREET ACIDRESS
CAY-ST- 2 COCONUT CREEK FL 14CITY-S1-2
TITLE D ] pELEre 21 TIILE L) Crange LI Addition
NAME MANDELLI, ROBERTA N PRI
sweeraooress | 5535 NW. 41 TERRACE 2.3 STREET ADDRESS
CAY-ST-219 COCONUT CREEK FL 2.4 GATY-ST-7IP
e [T oELETE 1 31TITE [ T Change  |_] Addition
KAME 12HANE
STREET ADORESS 3.3 STREET ADDRESS
oIy -S1- 2 34, CITY. §T- 2P
TNLE [T pELETE 4.1 TILE TJ Change LI Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
CiTY-81. 70 44 LOTY- SF-2P
TILE [ DELETE 51 THLE _ [T Crange [ Adition
HAME 52 NAME
SIREET ALRESS 5.3 STREET ADDRESS
Iy ST 2 5.4 CITY -5T- 2P
TITLE LT DELETE 5.1 THLE L] change — L] Additicn
NAME §.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2I7 B4 CITY-§T- 7P

14. | do hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certily tha! the
informator indicaled on 1his e report o supplemghtal annuat raport is true and accurate and that my signatura shall have the samea legal effect as if made under oath; that
1 am an officer or diuector iver oy lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Back 13 it Changed or on agfattachghght with an address.

SIGNATURE: - ROBERTA MAWLDELL - Direcor - 0173197 (9s4) 7719366
OF SIGNING OFFICER OR DMRECTOR Date Daytime Phone #

P

BIGNATURE AND TYPED ORt PHINTED NAl



