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

CORPORATION FLORA DEPATIVENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 D|ws1o:o§;a(?:30ﬂp;:inoms S ecretary Of State

DOCUMENT # 897674 (0)

1, Corporation Nama

ADVANCED TRADING, INC.

N GARMNR AU IGTA

Principal Place of Business Mailing Address
75 NE 0 STREET 75 NE 40 STREET
MIAMI FL 33137 MIAME FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
08/05/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 26 59-2117185 Not Applicanie
Sulte, Apt. #, etc Suile, Apt. #, elc. it
D P P 5. Certificate of Status Desired a $8'75 Additional
22 ;I Fee Required
City & Stale Gily & State 8, Election Campaign Financing $5.00 May Bo
_l ?ﬂ Trust Fund Contribution |l Addad fo Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
j E‘ E‘ E Parsonal Property Tax due June 30. Oves o
!_._Namn and Address of Current Registered Agent 10. Name snd Address of New Reglistered Agent
AGARWAL, RAJNI 81) Name
660 CAMPMA AVE . B2| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33156
83
84| Ciry FL |as Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agent, | am familiar with, and accep'\ﬁ obligations af, Section 607.0505, Florida Stalutes,

SIGNATURE
Signeiure, iyped or prried namw of raqisterod agent and Inle i apalicuble (NOTE Registerad Agent signature requirad when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T ofLETE 11TITLE [T thange [ Addition
HAME AGARWAL, RAJANI 12 NAME
sweeTaporess | 680 CAMPANA AVE. 1.4 STREET ADDRESS
CITY-S1.21F CORAL GABLES FL 14CITY-ST-2IF
TINE [T DELETE 23 TITLE [Tchange £ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY- ST~ 21P 2 ACTY-5T-2P
TLE T oeLeTe I1TTE [ change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34.CTY-SI- 2P
TMLE ] DELETE 41TLE [Jchange T Addition
NAME 4 2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [T oelETE 51TIMLE [ change T[] Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP 54 CITy-S1-2IP
TITLE ] DELETE B1TITLE [T change ™ [ Additin
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY-5T-21P
14. | hereby certity thal the infommation supplied with this fiing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal annual roport 18 true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
bceiver or Iruster e(gr;owered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n address.

Indicated on this annual repon or suppl
officer or dirgclor of the corparation
Block 12 or Block 13 if changed
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QIGRNATIIRE -

CR2E034 (10/97)



