FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LS FLORIDA DEPARTMENT OF STATE 1 A r 289 1999 8:00 am

CORPORATION Katherin: Harris ecretary Of State
ANNUAL REPORT Secretary >f State 04-28-1999 .
1999 DIVISION OF CORPORATIONS | il 90042 037 ***150.00
1. Corporation Name H09087
MIDLAND TRADING, INC.
Principal Placz of Business Mailing Address
1874 WEST AVENUE 1874 WEST AVENUE
MIAM] BEACH FL 33139 MIAM! BEACH FL 33039
DO NOT WRITE IN THIS SPACE
3. Date Incurporated or Qualited
06/01/1984 _
2. Principal P'ace of Business 2a. Mailing Address 4. FEI Number Appiied For
21| 26 59-2459138 Nol Applicable
Suite, Apt #, elc. . Suite, Apt. #, etc. it
v P 5. Certifcatz of Status Desired ) $8'75 A iticnal
;‘ 27 Fee Requrred
City & State City & State 6. Election Campaign Financing 0o $5.00 MuyBe
a ?l:! Trust Fund Contribution Added to 'ees
Zip Country Zip Country 8. This corsoration owes the current year Irtangible
—2_;l 25 2—91 ;‘ Personz| Properly Tax. [ Yes Clne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerec Agent
I 81] Name
FELLING, SONNY ZALEMAN 82| Strect Adiress (P.O. Box Number is Not Acceptable)
0. 5
4444 PINE TREE DHWE ree iIress { ox Number s Nof ceptable
MIAMI BEACH FL 33140 83
84| City F‘ a5 Zip Ccde
L - -
T%. Puarsua it to the provisions of Sections 607.0502 and 607.1508, Florida Statres, the above-named co poralion submits this statement for the purpose of changing its registered
office 0- registered agent, or bolh, in the State o Florida. Such change was z.uthorized by the corporation’s board of directors. | hereby accapt the appiintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATURE |
Sigraturs, typed or printed na-na of regisiered agent nd ttle If applicabls [NOT!: Regislared Agent signature requ red whaen reinslating) DATE 8
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12 [+2]
b -
TME D {1 0ELETE 1 TIRE [)Change  [JAddien | —
NAME FELLIG, SOLOMON 1.2 NAME 3
streevanoress| 3114 PINE TREE DRIVE 1.3 STREET ADDRESS Iy
CITY-ST-ZIP MIAMI BEACH FL 14CITv- 8129 &
TME VP [ DELETE 23 TITLE [ ] Change []Add‘niun] Q “
NAME FELLIG, SONNY ZALMAN 22 NAME |
sreeraopriss| 4444 PINE TREE DRIVE 2.3 STREET ADDRESS ;
cry-sT-2P MIAMI BEACH FL 2 4CITY-ST-2P ,
TIMLE P W CELETE 3ATITLE [JChange  []Addition ,
I
NAME FELLIG, CHRISTINE 32 NANE '
sreeTaporzss| 4386 PINE TREE DRIVE X 33 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FLL 34, CITY-5T-2P
TME ] DELETE 41 TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§F-ZiP
TINE [ DELETE 54 TME [JcChange (] Addition
NAME 5.7 NAME
STREET ADD:RESS 8.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TITLE 1 DELETE G1TME CiChange  [[] Addition
NAME 6.2 NAME
STREET ADCESS 6.3 STREET ADDRESS
CITY-ST-2P i 64 CITY-ST-ZIP
$4. 1 her by certify that the i iation supplied with this fiing does nol quality for the exemption stater in Section 119.17(3)(i), Florida Statutes. | furthe " certify that the information

indicated on this annu§l repoityy supplement.l annual report is true and azcurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officur or director of theNgorpe rathgn of the rec 3iver or trustee empowerad (0 execute this report as 1equired by Chaiter 607, Florida Statutes; and trat my name apf ears in

Bloc¢ 12 or Bfock 13 if sl O an attz chment with an address, wit'i ali ome‘r}ese empowerg L L/P
0.

x ; . 0 /
SIGN ATU RE: - ) - = pu;;rsh N;AMP: AF SIAHING OFF CEB OR nqnsc‘rﬂﬂy KQ“__%@MD —5 7 igaﬂmis




