FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION CF CORPORATIONS

FILED
.

DOCUMENT # NM44749

1. Corporztion Name

FSF TRADING CORP.

—

Principal P ace of Business

C/0 HARVEY OXENBERG
1111 N.Ww. 159TH DRIVE
MIAMI FL 3169

Mailing Address

C/0 HARVEY OXENBERG
111 NW. 159TH DRIVE
MIAMI FL 33169

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 040 ***150.00

AR WAV RGARARTI

3. Date Incorporated or Qualifed

01/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 50-2763916 Not Applicabie

Suite, A ¥, ete.

22|

Suite, Apt. #, etc.
27] -

5. Certifcate of Status Desired O

$8.75 additional

Fee Required, _

City & State

2
City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
El 2_8L Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m fz-sv] E‘ [:El Persor al Property Tax. O ves Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OXENBERG, HARVEY i
1111 NW. 159TH DRIVE 82| Street Address (P.O. Bo» Number is Not Acceplable)
MIAMI FL 33169 83
84| City FL ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statctes, the abave-named ccrporation submi s this statement for
office ¢ r registered agent, or both, in the State cf Florida. Such ¢hange was .uthorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Statutes.

the purpose of changing its registered
the apf aintment as registered

SIGNATURE o
Slgralue, typed or printed na ne of regislered agent and title if applicable (NOT = Registared Agent signsiure raqu wed when reinstating} DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

TmE PD [] DELETE 11 TITLE [Ochange [ Addition

NAME OXENBERG, HARVEY 12 NAME

sreeTaporess| 1111 N.W. 159TH DR. 1.3 STREET ADDRESS

CTY-ST-2P MIAMI FL 14 CTY-ST-2P

TME D [] DELETE 21TME [JChange [ Addition

NAME OXENBERG, LINDA 22 NAME

streeTapore 38| 1111 NW. 159TH DR. 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL 2.4 CITY-ST-ZP e

TILE D [] DELETE 3FTMLE {TJChange [ Addition

NAME OXENBERG, LAWRENCE 32 NAME

sweeraonress| 1111 NW 159 DR. 33 STREET ADDRESS

CITY-§T-2IP MIAMI FL 34 CITY-ST- 2P

Tme SVPC [] DELETE 417TITLE vV/T/S Afohange [ Addition

AME FLEISCHMAN, DAVID H. 4. 2NAME FLEISCHMAN, DAVID H

sreeTaooress| 1111 NW 159 AVE. sssmecraporess| 1111 NW 159th DRIVE

CITY-§T-21P MIAMI FL 44 CITY-5T-ZP MIAMI, FL 33169

TME ] DELETE S1TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE';S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST.ZIP

e ] DELETE 6.1TMLE [JChange [ Additien

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CIFY-5T-2P 64 CITY-ST-2IP

14, | hereby certify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes | further ¢ 2rtify that the infarmation

indicated on this annual repor cr supplg

SIGNATURE:

ental sinnual report

Y St /.
SIGNATU RE AND TYPEGIQRT RINTED NA|

is true-amd accurate and that my signati re shall have thi: same legal effect as if made under cath; that f am an
empGwefed to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
agfresy, with a | other like empowered.

Q245850

CR2E034 (11/98)

ME OF SIGNING OFFICEF: OR DIRECTOR

Date

Daybme Phone #

ey mame = e

—— A i — o - [

E——tsnis | —



