A

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00
— T —

PROFT G FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . Sandra B Morlham
ANNUAL REPORT Secoretary of State
1996 DIVISION OF CORPORATIONS
_____ _—

DOCUMENT #  P93000024166 ()

‘ . 1O 0

A & E OCEAN TRADING. INC.

Principal Place of Business B MTET;J Address
8010 WEST DR PQ BOX 415144
STE 380 MIAMI FL 33141
MIAMI FL 33141 us 1
us 3. Date 1ncor5|ora2ed or Quatified 3a. Date@ﬁgfk;ﬁ?eom
2. Principal Place of Business 2a. Mailng Address ) 4. Fet Numbser Applied For
m 261i i ‘ 65'0398568 Nat Applicable
i .k . Suiite: t. & . iti
Suite, Apt. k, elc B Lite, At #, elo 5. Cerlficate of Stalus Desired n $8.75 Additional
@ _ 27‘17 L Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 $5_00 May Be
;ﬂ 281 . - ] Trust Fund Contribution Added 1o Fees
Zp Conntry ) 21 . Country B. This carporation has liability for intangible tax under s 199.032,
[24] 25 29| 30| Florica Stat.tes B Yes [dNo

g, Name and Address of Current Registere 10. Name and Address of New Reglistered Agent

81| Nanme
L‘U'?(?EWLEU’S‘?uONINO 82| Steet Address (P.0. Bax Number is Not Acceplable)
UNIT 378 83
NORTH BAY VILLAGE FL 33141

84| City

FL 85 | Zp Code

11, Pursuant ta the provisions of Sections EOT 0507 And €07 1508 Fiords Stalatns, the above named corporadicn submits this statemenl for e purpose of changing its registered office
or regislered agent, or bath, in the Stare of Flonda Such ehange was autharized by the corporabion's board of direciors | harey accept the appaintment as regislerad agent. | am
familar with, anct accept the obligations of. Sectior 6070500 Flonda Statutes

SIGNATURE. _ . - T, R B . . S, I _ L e
Shyrrorn Sypoed e B nibnd e OF fro ot A p tawlbie ar;_ TR Fhogietind Age U st ve meipuiread vt i ol DAL G

12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 =)

TIIE FlU R T T Heeee T e T T O] Crange B Additon | a

o NIGRELLI, ANTONINO e ANTONINO 3

STREE! ADORESS 8010 WEST DR., UNIT 378 13 STREL] ADDRESS NIGRELI.'I 380 S

NORTH BAY VILLAGE FL 33141 . 8010 WEST DRIVE UNIT w

Crry- S 2P N - Yvessw | norTH.BAY-VILLAGE FL. 33141 _ s

HiILE ol (3 DELETE 2 VT (3 Chage [ Addition |9

NAME LIPANI, ELIANA Z2NAME

STREET ADDRESS 8010 WEST DR., UNIT 378 29 SIRCET ADDRLSS

CITY-ST-7IP NORTH BAY VILLAGE FEEMH ] ?40ITY-S1- 20

TIILE 7] DELETE R M3 [ Change [ Addion

NAME 12 NAME

SIREET ADDAESS 39 SIREET ADDRESS

CITY-S1-217 i o 34 01Ty 51-7P

TTLE [ DELETE LRI [] Crange  [C] Addftien

NAME 42 HaMI

STREET ADDRESS 42 STREE] ATORESS

[Y-ST-2IP e 44CITY-§12F

THLE [] DELEE 5 1TNE [ Cnange [T Addition

NAME 52 NaME

SIREET ADDRESS 57 STREET ADOIRLSE

CiTy-S1-71p o 54T SI-2F

TITLE [] DELETE 6 17TLE [ Crangs  [] Addilion

NAME 62 NAME

STRELT ADDRESS B3 STHEH] ADORESS

CiTv-51-2IF _ £alily-ST-2r

14. 160 hereby cerliy that the informialion sapphed with i fing is voluntariy; farmshed and does not qualify for the exemption stated in Section 116.07(3)ik), Florida Statutes | further
certify that the information indicated on this annua' report o supplemental annual reporl is true and accurate and tnat my signalure shal have the same legal efect as if made under
oalh: that | am an officer or drectar of the corporation or the recever or trusten empowered to exacute this report as required by Ghapler 607, Florida Statutes, and that my narme

appears in Block 12 or Block 13,f ghar ged, or on an allachment with an address

SIGNATURE: : | 04//5/ 9 TALI2T

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Ot Phone &

I




