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FILE NOW: FILING I!EEJAFTER MAY 18T IS $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Gl Sandea B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 oy DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Mame

JUMBO TRADING, CORP.

DOCUMENT # P93060007809 (5)
WD

Principal Place of Business Mailing Address
4750 NW 72ND AVENUE 4733 NW 72ND AVENUE
MIAMI FL 33168 MIAMI FL 33166
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/01/1993
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
1] 26] 65-0384617 ; Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc, i
e, A9 ite. Ap © 5. Certificate of Status Desired IZ, $8.75 Adc!ztfonal
;5} ;7-? . o ) Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution |y Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yéar Intangible
;‘ E} . 5] 30 Persoral Property Tax due June 30. es  []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALDIVIESQ, JUAN C 81| Name
4793 N.W. 72ND AVENUE 82] Street Address (P.O. Box Number is Nt Acceptabie)
MIAMI F1, 33166
83
34| City ' FL |® Zip Gode

11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regtstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Slgrintuks fyped o prmted name of registered agest and lte § applicable. - (NCTE: Aegistered Agent signaturs required whan rsinsl-aring) — * DATE .
13, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD 1.} DELETE 11 TITE L1 Change LI Addition
NAME BALDIVIESO, JAUN CARLOS P 12 NAME
streeraporess | 4793 NOW. 72ND AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 ) 1.4 CITY-ST- 2P .
THLE SP [T DELETE 2 THLE [ Change ™ [ Addition
NAME EQUEZ, EVELYN 22 HAME
sreeT aporess | 4793 NW. 72ND AVENUE 2.3 STREET ADDAESS
CITY-5T-2IP MIAMI FL 33168 2.4 CITY-ET- 7P _
TITLE L] DELETE 31TME [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ) 34, CIFY-SF-2IP R
TILE 1 DELETE 4TTLE ] Change ™ L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP i )
TILE [T oeLEse 5.1 TITLE i JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -$7-2P 5.4 BITY-ST-2P
TITLE [T DELETE 6.1 ITLE [ Fchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-8T-2IP R,
14, | hereby certify that he infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation

indicated on this annual report of supplemental annual repart is tree ang 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 of {he recetver or trustee ampowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Dara Davtima Phorn # a7

CR2E034 (10/97)



