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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P93000027404 (1)

NEW WORLD TRADING GROUP, INC.

AN

Princlpal Place of Business Malling Address

4216 SOUTH UNIVERSITY DRIVE % SILVA

SUITE B 2845 W AVIARY DR
DAVIE FL 33328-3007 COOPER CITY FL 33026
us

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

04/13/1993
2. Principal Place of Busirless - 2a. Malling Address 4. FE! Number Applied For
1] 4980 SW Sewe SI 26] 65-0401246 Not Appiicatie
Sulte, ApL. #, eto. Suite, Apt. #, otc. o ) $8.75 Additional
—E-l SUITR | 12 ;;I 5. Certificate of Status Desired ] Feo Required
Chy & State Cily & Stale 8. Eection Campaign Financing $5.00 m
- - B ay Be
2] DAVIE. FL 28] Trust Fund Conribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 635 i \l ?jt U S‘A m E‘ Personal Property Tax due June 30, vos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEOPOLD, KAREN § 81] Name
20801 B|SCAYNE BLVD B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 501
NORTH MIAMI BEACH FL 33180 63
84 City FL 85| Zip Code

11. Pursuant {0 the provisions of Seclions 607 .0502 and 607.1508, Floriga Statules,

office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its ragistered

SIGNATURE e

Signature. ypod of prntacd name ol tegistetod agant and Wi 1| BPPcable (NGTE: Registored Agent signature 1equired when reinstating) DATE ~
12 QFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] T DELETE 1ATIE [Jchange [ Aadition |2
NAME SILVA, F LUIS 1.2 NAME g
smeeraponcss | 845 N AVIARY DR 4.3 STAEET ADBRESS S
CITY-ST-2 COOPER CITY FL 30026 14 5Ty -5T-2IP &
TmE P [T DECeTe 21TITLE U] Change  [] Addition |O
NAME KANT, JON 22 NAME
sweeTanoress | 4000 TOWERSIDE TERR #1005 25 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 CITY-5T-21P
LE [T oeere 31TILE Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51-29 34 LITY-57-2IF
TMLE [T oeLere L1TIME [ Tchange [T Adaition
NAME & ZHAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-21P 44 CITY-ST-ZP
e [T ELETE 5.1 TITLE LJ change L] Addilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY- 51-ZIP 5.4 CIT1Y-51-2P
TITLE ] OeCeTe 6. TITLE [l Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ABDRESS
CITY-51-2IP 64 CITY-ST1-2IP

14. | hereby cenify that tho information supplied with this filing does not qualify for t

officer or diregtor of the corporation of the receiver or
Block 12 or Black 13 if changed, or on an attachmen

an address.

YT JYF L.JEI. 1 "

indicated on this annuat report or supplemental annual ghort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
lec empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

he examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

4,_)'_\_5}? QJH'TQL‘WJI7



