FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPAR TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secratan o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90208 037 ***150.00

DOCUMENT # Fg8000004301

1. Corporaticn Name

ZORBRE TRADING, INC.

-

ARG NN

Principal Pla::e of Business Mailing Address
11 BLOOMINGDALE DRIVE 11 BLOOMINGDALE DRIVE
SCARSDALE MY 10583 SCARSDALE NY 10583
DO NOT WRITE IN THI SPAGE
3. Date Incorporated or Qualifed
2. Principal ace of Business 2a. Mailing Address 4. FEl Nunmber Appliad For
|21 | 26] _l_ 650851585 Not /-ppiicable
Suite, Ap. #, etc. Suite, Apt. #, etc. . Jiti
P P 5. Certifca e of Status Desired O $8 73 ad 1'monal
22 ;] Fee Required
- —Gity & State —~ - —- City & State -~ —{ G Etection Campaign Finrancing ° O $5.00 Mmay e
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This colporation owes the current year Intangible
24[ [E] m - Parsonil Property Tax. O ves Clne
9. Name and Address of Current Registered Agem 10, Name iind Address of New Registered Agent
81| Name !
C ! CORPORAT'ON SYSTEM 82| Street Add {P.Q. Box Number is Not A table) "
reet Address (P.O. Box Number is cceptable
12(0 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |ss' Zip Cude
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was :uthorized by the torporation’s board of directors. § hereby accept the app sintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed na: s of registared agent and title f applicable. {NOT1!: Registerag Agen! signature requ red when reinstating) DATE a?
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS /AND DIRECTOF:S IN 12 o2}
TIMLE cP {1 DELETE 11 TITLE [Change [ Addition E
NAME ZORBARON, JOSEPH 12 NAME g
sweerooress) 11 BLOOMINGDALE DRIVE 13 STREET ADDRESS a
aITy-sT-28 SCARSDALE NY 10583 P &
TME W [] DELETE 21 TIE [JChange  [JAddiion] O
NAME BRECHER, KENETH 22 NAME
smeeranorss| 16 CARRIAGE CT. 23 STREET ADDRESS
Lomv-stze | SCARSDALE NY 10583 o 2.4 CTY-57-2F
TITLE (1 DELETE IATME —— - |- T T T N = © Cichange ~ {JAddiion |
NAME 32 NAME
STREET ADDRI S§ 33 STREET ADORESS
CITY.ST-2IP 34. CITY-ST-ZIP
TMLE [] DELETE 44 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRIISS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TILE [] DELETE 51TTLE [JChange  [) Addition
NAME 5.2 NAME
STREET ADOR 368 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIF
TME [ DELETE BATITLE {IChange (] Additien
NAME 6.2 NAME
STREET ADDR=5$ 6.3 STREET ADDRESS
CRY-ST-2IP 6.4 CITY-ST-2IP
14. | heredy certify that the information supplied wih this filing does not qualify “or the exemption stated -n Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicaled on this annual repert or supplenaenta; annual report is true and acsurate and that my signature shall have t1e same legal effect as if made « nder oath; that | am an
officer or director of the cofporation or thefracewver or trugtea empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed n arf attac hment y ddress, with all other like empowered
. ‘ .
SIGNATURE: 13/495 4 3y 1353
SIGNATURE TEDMWAME OF SIGNING OFF! Eﬁ OR DIRECTOR v | Date Daytime Phona #




