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

" PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1997 SOOam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacratery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Msseéé (1)

1. Corporation Name

NAIB TRADING CORPORATION

IR O

Principal Place of Busingss Mailing Address
B0 E. CYPRESS CREEK RD.. B00 E. CYPRESS CREEK RD..
SUITE 302 SUITE 302
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3522
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1987 02/27/1996
2. Principal Place of Business ga. Mailing Adcdress 4. FEI Number Applied For
ETI 26'—| 59‘2816659 Not Applicable
Sule, ApL B, els Suile Apt. #, etc. N ] $8.75 additional
rzl ;;‘ 5. Cerlificate of Status Desired ] Foe Required
Gity & State | . Civ b State 6. Etection Campaign Financing $5.00 MayBo
2] 28] Trust Fund Contribution 0 Added lo Fees
Zp | Country | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 30| Florida Statutes Byes [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KONIG, MARCOS 81] Name
800 E CYPRESS CREEK RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 302
FT LADUERDAEL FL 3334 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
oflce or registored agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
agenl 1 am fanmiha’ with, and accept Ihe obhgations of, Section 6070505, Florita Statutes.

CR2E034 (9/96)

SIGNATURE . N
Bignatiee, fyped o poated nage of tepetored agent aod Uit applicanks (NOTE Registered Agent signature raquired whan rginstahng) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TALE ] Changa™ L] Adsition
NeME KONIG, MARCOS 12 NAYE
ez aoness | PA0. BOX 694345 N/A 1.3 STAEET ADDRESS
LiTY. ST 7P MIAMI FL 1.4 CITY-ST-21P
TILE [J pELete 21 THLE [J change [ Aadition
NAME | T
STREET ADDRISS 2.3 STREET ADDRESS
CilY-ST-2P 2 ACITY-8T-2IP : .
L ) 7 prLeTE ITNLE [T change L] Addition
hAME 37 NAME
STREET ADGRESS 33 STREET ADDRESS
CIny-§1- 2P 34 CITY-ST-2IP
T ] DELETE ATTITLE L] Change [} Addition
NAME ' 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51- 2 44 0ITY-ST- 2P
TIE "1 peLETE 5170LE ] change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
grestne | ~ 5.4 CITY-8T- 2P
TILE T DELETE 6.1 TILE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-51.2P 6.4 CITY-S1-21P

14, | do hereby certify thal the information supplied with thes filing does not gualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the
infarenation ndicated on this annual report or supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an oflcer or director of the corporation or the receiver or trustee smpowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changog : inl with an address.

SIGNATURE: pL

SHENATUI NUFTYERS &R PRATED NAME OF SIGNING OFFICER OR DIRECTOR

///s’/ 77 (4509228 p.0/2

Daylame Phore #



