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

( c:or?r?oorm ION %ﬁ FLOR'i:::,E::A:_":,T:::;SWE Apl‘ 23 1997 8:00am
ANNUAL REPORT gl

2 Secretary of State
i 1997 . ’/’ DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # M21085  (9)
D & B TRADING CORP.

Proncipal £ ace of Business Mailing Addross

—.

IIHIRN

16200 NW 49 AVE 16200 NW 49 AVE
16516 NW. 4% AVE. 16516 N.W, 48 AVE.
HIALEAH FL 33014 HIALEAH FL 330146321
us us 3. Date Incorporated or Qualified | 8a. Dale of Last Report
'_7727.'"!"!'\}\1,-||;;1" Place of Business 2a, Mailing Address 4. FE| Number Appliad For
.2.11 25] 59"25882% Not Applicable
ST e ST AT Pt
g SO ADL R € _., Sulle APt # et 5. Certificate of Status Desired 0 $8.75 Addtional
E?J,,,. S 271 Fes Required
- City & State Cily & Stale 8. Election Campaign Financing ss'oo May Be
2| el Trust Fund Contribution O Added to Fees
_dp oty _Zp Country 8. This corporation has hability for intangible tax under s. 199,032,
L‘l‘.‘]. 25] 29] ;(—)-l Florida Statutes Yes [ Mo
| " e. Hameand Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DADE COUNTY CORPORATE AGENTS INC. 81| Name
420 S DIXIE HWY 3RD FLOOR ' 82( Srent Address (P.0O. Box Number is Not Accepiable)
CORAL GABLES FL 33146
83
84] City FL 85| Zip Code

[ Farsuant 10 the provisions of Scetions 607 0502 and 6071608, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oliice o segistercd agent, or both, i the State of Florida_ Such changs was authorized by the corporation’s board of directors. | heraby accept the appoinirnent as registered
acent | an farmdiar with, and aceept the cbligations of, Section 607.0505, Florida Statlutes,

SIGMNATURE

TR ;{.;;;';'.F;;,.u lii-.E"-sr":a';-:;_w]\_r}i:i;mm o [MOTE: Regislorad Agen! signalure required wher. renstating) DATE

2. ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o CJ DLLETE 11T [T thenge [ Addition
oy BENDJOUIA, RAPHAEL 12 NAME
st oy | 16200 NW 49 AVE 1.3 STREET AUDESS
Cily- &0 710 HIALEAH FI- 14 CITY-$T- 2P
e (8T T ) T DELETE 21 TNLE [Jchange T mddition
Nt SALAZAR, MANUEL 2.2 NAME
s s | 16200 NW 49 AVE 2.3 STREET ADDRESS
s 81 HIALEAH FL 2.4 CiTY-8T-2IP
e + T oeLeTe 3ETITLE [ Ghange L3 Addition |
HAME FLEISCHMAN, MIGUEL 32 NAME
STREL Y ADDRESS 16200 NW 49 AVE 3.3 STREEY ADDRESS
ity Al g HMLEAH H- 34 CiY-S1-21P
BT [ pricre 45 TILE [Jchange [T Acaition
HAKE 4.2 NAME
SR ADIRESY 4.3 STREET ADDRESS
| cirv siap S 44 LITY-8T- 2P
i 1 oecene 51 TITLE [J Change [ Addition
MAakE 52 NAME
STRELY ADDAESS 6.3 STREET ADDRESS
L&l 2 54CITY-57- 7P
e T ] DeLEE 6.1 TLE [ Change  [_J Addition
MAMF 6.2 NAME
SIREET ADDRERS 6.3 STREET ADORESS
_(['_V 5121 64 CITY-ST- 21

14. 3 di hereby cery that the information supphed wilh this ling doos not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the
nformaticn indicated onthis annual report or supplermental annual report 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amnan ofcer o chrector of the corparalon or the roceiver or trustee empawerad to execute this report as required by Chapier 807, Floridal Statutes; and thal my name
appears in Rlock 12 or Block 13 0 chape® 9 or an altachment with an addross,

. Y BT T HRANPRAEL Nenngovia ¥ cle2iy1yl
SIGNATURE' : erNMUREAND(DORPNNTEDWNGO%&NORDiﬁECTon n e M,'ﬂq (-30 ] Uayilmﬁl’ﬂf!ne,»

CR2E034 (9/96)



