FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT % FLORIDA DEPARTMENT OF STATE
Sandra 2. Mortharm Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF COHF’F)HATIONS S c Cl‘etary Of State
(6)

DOCUMENT #

1. Corporation Name

PHILIP TRADING INTERNATIONAL, INC.

AR

Principal Place of Business Mailing Addrass
1300 S.W.22ND STREET P.O. BOX 330-776
CORAL WAY. SUITE 205 P O BOX 330-776
MIAM! FL 33145 COGCONUT GROVE FL 33233 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
04/17/1960
2, Principal Place of Business 2a. Mailing Address ) 4. FEI Number ' Appiied For
21 26] ' 58-1980020 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, : - < it
—-—l e. Apt. #. eic uite, Apt. #, ete. : 5. Certificate of Status Desired X $8.75 Additional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing ‘ "~ §5.00 May Be o
23 E;‘ Trust Fund Contribution _ Added to Fees |
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 E] ;9-1 ;‘ Personal Property Tax due June 30. !:iYes O No
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
CABAN, PHILIP 81| Name
1632 S. BAYSHORE COURT 82| Btreet Address (P.0. Bex Number is Net Acceptabie] -
MIAMI FL 33133
33
84| City ‘ FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corperation’s board of directors. 1 hereby accept the appointrent as registered
agent. | am familiar wilh, and accept the obligations cf, Sectian 607.0505, Flarids Statutes. : '

SIGNATURE
Signature, typad or printed name of registared agent and title if applicahia, {NOTE. Ragistered Agent signalure required whan reinstating) "DATE
12, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
TIRLE 0P [T CELETE I 11 THLE - ' [T Change ] Addition
NAME CABAN, PHILIP 1.2 NAME
steeevappress | 1632 S. BAYSHORE CT. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI, FL G000D 1.4 OITY-ST-21P
TINLE S [J DELETE 2.1 TITLE ‘ I Change [T Addition
NAME CABAN, MARIA J 22 NAME
smeeTapceess | 1632 S. BAYSHORE CT. 22 STREET ADDRESS
CITY-57-ZP MIAML, FL 00000 2 4CITY-ST.ZP
TILE [_] DELETE 3.1 TILE ) ‘ [ 1 Change [ Additlon
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-87-ZIP 34, GITY- ST~ ZIP
TLE L T DELETE 41TTLE ' [ Cnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 4.4 CITY-5T-21p
TILE [T DELETE 5.1 TITLE [T change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - §T- 7P 54CIY-8T-2IP
TITLE [ DELEE 6.1 TITLE ’ "] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71F 6.4 CITY-51-21p
14. | hereby certily that the information supplied with this fiing does not qualify for thé exemptien stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Black 13 if changed, or on an atlachment with an address,

SIGNATURE:‘& = _ﬂ %Eﬁmﬁmﬁf@m 1-12-98 (305) 285-7055

Ty

CR2E034 (10/97)



