ss OND.MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
NT BIJE ONDR BEFORE BATRT: $550 (\F DISSOLVED, MINIMUM AMDUNY DUE TO REIHSTATE $750.)
F' PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F \\,ED

Secretary of Slale 5
DIVISION OF CORPORATIONS " W by

DOCUMENT # FO3000005841 (2) ol N\-\Md E .‘-,\_é\?\\%h

TRANS AMERICA INTERNATIONAL TRADING CORP. SECRY MRS st

A

Principai Place of Business Mailing Address
1027 45TH AVE 10-27 45TH AVE
LONG ISLAND CITY NY 1110 LONG ISLAND CITY NY 11104
Us us DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualifiod 3a, Date of Last Reporl
12/23/1993 04/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
d 2] 11-2851703 Not Applcabic
Suite, Apt. #, slc. ite, #, elc. i
ulte. Apt. #. st Sulta, Apt. 4. etc 5. Certilicate of Status Dosied [ $8.75 Additional
22 ;] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—-I —El Trust Fund Contribution O Added 1o Feas
Zip Counlry Zip Country 8. Tnis corporation owes or has paid tho current year Intapgible
r—l El 5] ;(ﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHOU, BEN M 81| Name
3248 WALUNGFORD H"'L MNE 82! Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32256
83
84| Ciy

B85} Zip Code
FL

11. Pursuant to the provisions of Soctions 607.0
office of registered agent, or bosk inthe B

agent. | am faryliar with, ap accel tha B gai s of, Section 607

Florida. Such changa was auihorized by the corperation's board of directors. | hereby aciept the appointment as registered

and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
505, Florida Statutes.

_ CR2E034 (4/97}

SIGNATURE I —

3§ 3 loul Grad agad and Iele il applicable {NOTE Regsiared Agpnt signature required when reinstating) DATE.
12, e J orficeRs aD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DeceTe 11TNLE T chenge ] Addition
we | SHOU. TOMM - FOOD02251 267 ——0
sTreeT aDoRess | @916 160 ST 1.3 SIREFY ADOICSS ~07 /2659711 106~-001
CITY-ST-21P FLUSHING NY 14CITY-ST-20p “*;i : i
TITE Vb T CELETE 21TIME N Change dition
NAME CHOU, BEN M 2.2 NAME
sracetaporess | G248 WALLINGFORD HILL LANE 23 STREFT ADDRESS
CIrY-$T-20 JACKSONVILLE FL 2 4 QY57 2P
TNLE :414] T DELETE 3110LE {Tchange [ Addttion
NAME BODAJLO, MARY M 32 NAME
sreeTaponess | 39404 32ND ST 53 STREFT ADDRESS
CITY-ST-21P ASTORM NY 34.CITY-$1-7P
TITLE [ DELETE 411 [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-5T-2IP 44 GiTY-$T- 7P
THLE [T DELETE §1TILE [T change T Acdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS ‘1"
CiTY-ST. 2P §4CTY-ST 2P w ﬂ
TITLE LI Decere 61 THILE [Ichange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 1P 6.4 CITY-57- 7P
14. | do hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

porgis true and accurate and that my signature shall have the same legal elfect as if made under cath; that
.ehem odv\éorcd ta execute this reporl as roquired by Chapler BO7, Florida Statutes; and thal my name
an ress

SERESE > /07 (7/3?)7&3{»—33%

information indicated on Ihis annual report or supplal
| am an officer or director of the corporalian or the recol
appears In BIotk 12 or Biock 13 it changed, or on an &

EANAAR T AT PP Mm? y




