$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

CORPORATION
ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

rowmoy A& onaree | May 05 1998 8:00am

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

A A

Principal Place of Businass Mailing Address
16200 NW 45 AVE 16200 NW 49 AVE
16516 NW. 48 AVE. 16516 N.W. 49 AVE.
HIALEAH FL 33014 HALEAH FL 33014 DO NOT WRITE IM THIS SPACE
Us us 3. Date Incorporated or Qualified
)
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
T;I T";l _B9-258R206 Not Applicatile
Suite. Apt. #. etc Suite, Apt. #, etc.
o . Ap §. Centificate of Status Desired g $8'75 Additional
2 ;J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;] e ;I Trust Fund Contribution Added 1o Fees
Zip Courtry s Country 8. This corporation owes or has paid the current year Intangibie
;‘ m 2§l m Parsonal Property Tax due June 30. Cves Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DADE COUNTY CORPORATE AGENTS INC. 81| Name
420 S DIXIE HWY 3RD FLOOR B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148

B4 City FL

85] Zip Code

11. Pursuant 1o tho provisions of Sachons 6070502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or bioth, i the Stale of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obhgations ol, Section 607,0505, Florida Statutes.

SKGNATURE e e

Sipnarwe fyped o prnted nama of rogetered agont aoed 1ty # applaeablo (NOTE Rogislared Agonl signature required whaen reinglating) DATE F\‘
12. OFFICERS AND DIHEC]C_)_RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 %‘
TTLE DWW T DELETE 1.1 TITLE [Jchange ] Addition =
NAE BENDJOUIA, RAPHAEL 1.2 NAME §
simeeTappress | 16200 NW 49 AVE 1.3 STREET ADDRESS ]
CAY-5T- 2P HIALEAH FL 14CTY-51- 2P o
TTLE ST T DELETE 21T T Change ] Addition |
KAV SALAZAR, MANUEL 22N
STREET ADDRESS 18200 NW 40 AVE 2.3 STREET ADDRESS
CITY-S1- 2P HIALEAH FL 2 4CITY-ST-2IP
TILE 1] [T bELETE 31TLE [T Change ™ [T Addition
HAME FLEISCHMAN, MIGUEL 32 NAME
STREET ADDRESS 16200 NW 49 AVE 33 STREET ADDRESS
CITY-S1-21F HIALEAH FL 34.00V-§1- 2
TILE TJ DecETe 41TE [T Ehange™ I Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-51-2p 44 LITY-57- 7P
TIE T OELETE 51TITLE [ change [ Addition
WAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7- 2P 5.4 CiTY-5T-2P
TITLE U7 DELETE £1TITLE [ Change 1 Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-7IP

14. | heregby cerlify that the information supphod with ttis Ting does not quahfy for 1

Block 12 or Btack 13 il changed, or on an gigachrmant with an address.

SIGNATURE: ¢ A

inchcated on this annual repott or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

ha exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

QUAEL [JinoT i A otl21le v )y H



