FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

__PROFR g0 FLORIDA DEPARTMENT OF STATE
CORPORATION BT A Sandra B. Mortham

ANNUAL REPORT Y4 ; Secretary of State
1996 2 e . DIVISION OF CORPORATIONS

DOCUMENT # L44195 (0)

1. Gorporation Namo

NAVID TRADING CORPORATION, INC.

B

Principal Place of Business Mailing Address
% MOHAMMED $. HOSSAIN 960 ARTHUR GODFREY RD
1583 WASHINGTON AVENUE STE 401
MIAMI BEACH FL 33139 MIAMI BEACH FL 33140 .
s 3. Date iIncorporated or Qualified 3a. Date of Last Report
01/16/1990 05/01/1995
2. Pringipal Place of Busness ) 2a. Maling Address ‘ &, F€1 Number Apphed For
21 o géll_ o o ) 65'0167589 Not Applicable
Suite Apt. #, etc. __ Suite, Apl. ¥, etc 5. Certifcate of Status Desired O $8.75 Adqttional
;ﬂ er » Fee Required
City & State __ CGity & State 6. Elaction Campaign Financing $5.00 May Be
23] 251 ) Trust Fund Contribution 0 Added 1o Fees
Zip [ Country o | Counlry 8. This corporation has abiliy for intangible tax under s 199.032,
24) 25] 20| sl Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
hd bt . . TIRr .
HOSSAIN, MOHAMMED S. 320 Sheot Adress [P0 Hiox Number is Not Accoptanie)
1563 WASHINGTON AVENUE -
MIAM! BEACH FL 33139 &3
84| City FL 35| Zip Cooe

11. Pursuant 1o the provisions of Sections B0V 0500 and 6071508 Flarida Statutes, the above-namad corparation submits this statement far the purpose of changing its registered office
ar registered agent, or both, in 1he State of Flarida. Such Chan?n was autharized by the corporafion’s board of directors. | hereby accepl the appointment as registered agent. | am
farriliar with, and accept the obligatians of, Section €07 0505, Forida Statutes.

Sigraature, fypert on privted rewne of regiclisd apic 00 e i app cable. (MEITE - Fregrater -G AQRnl SIQuarare: rit iréd When reinstating: DATE B
12, OFFICERS AND DIAECTORS N k& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____ &)
TINE DPST [ bELEE 1AL [ Crange [ Additon |+,
NAME HOSSAIN, MOHAMMED §S. 12 NAME 3
sweeraroress | 6355 ALLISON ROAD 1.3 STREET ADDALSS &
oTY-S1- 7P MIAM! BEACH FL - 14CIT-51-2P &
TILE [7) DELFTE 2 1TI1LE [] Change [ Addition |
HAME 2.2 NAME
STREET ADDRESS 23 SIREEY ADDRESS
CIY-5T-2IF N o  Rracnv-sre
TLE [T} DELETE 31 TILE [ Change  [] Addition
NAME 12 NAME
STREET AODRESS | - 33 STREEY ADDRESS
CITY-§T-21P . o __J 3oCHRY-ST-2P
TILE [ DELETE 4.4 1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP R i - 44 CI1Y-51-2P
TILE [ DELETE 5 1 TILF [] Change 1] Addition
NAME 5.2 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP o _ 54CITY-§1-210
TLE [} OELFIE B 1TITLE [J Change  [] Addition
NAME 57 NAME
STREET ADDRESS 6 3 STHIET ADDRESS
GITY-ST-2P - €4 CTY-ST-2P }

14, 1 G haraly certify thal the imormiation suppl o4 with tiis Tling ol Yarily farrished and does nol qualiy for the exemplion stated in Saclion 119.07(3)), Florida Stalutes. | further |
oertify that the information indicated on this arnuat 1 f annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an an afficer or director of the corporatifn stec erpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghangad, or ongin atlaghment
SIGNATUREX, PWre (52
Date DaytrePhone &

A

SIGNATURE AND TYPEL




