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

PROFAT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 SO O COmMOmATIONS Secretary of State
DOCUMENT # P93000028989 (0)

Corporation Mame

AB TRADING AND BROKERS, CORP.

AN O

Principal Place of Busineas Mailing Address
3900 NW 70 AVENUE 3900 MW 78 AVENUE
SUNE 509 SUITE 509
MIAM! FL 33166 MIAMI FL 33186-6549
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Plasn ol Busness (Za. Mailing Address 4, FEI Number Applied For
o 6 650395981 Not Applicable
%t L# Sute, APl #, elc. iti
e A (_7(./;, Lo, TP 8. Caertificate of Status Desired [ $B'75 Adv:fltsonal
2 e 27—' Fee Required
City & %l.m | Ciy & State 6. Election Campaign Financing $5.00 May Be
2  |oe] Trust Fung Contribution 0 Added to Fees
aip | Country A Country _ 8. This corporation has liability for intangibla tax under s. 199,032,
Eﬂ o 251 29—| o ':;1 Flarida Statutes (dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRIOSO, THELMA A E 81| Name
13510 SOUTHWEST 110TH TERRACE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33188

83

Zip Code

84! City FL B5

11, Pursuant 1o the provisions of Seclons 607 DA0? and 6071508, Florida Statutes, the above-named corporation submits this statement for he purpase of changing its registerad
office or regrstered agent o bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl Tam faedar wiltn, and accepl the oohgations of, Section 607 0505, Florida Statutes.

SIGRAT LIFE
(TN L,,‘.L.:_.'.m Prnted e at 1 s {MOTE Rogislered Agent signature meguired when reinstating) DATE
12. OFF ICE RS AMND DfFi! CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PVSDT [ oeere 11 TILE [} change 1] Addition
NeMi BRIOSO, THELMA E 1.7 NAME
sireranpaess | 8001 NORTHWEST 38TH STREET STE. 100 1.3 STREET ADDAESS
crosize | MAMIFL33188 14 GiTY-S- 2P
i ' [ DELETE 21TME " O Change ] Addition
RAM: 22 NAME
STREE} NODKES: 23 STREET ADDRESS
oy 512w - ) 2.4 CITY-5T-2IP :
TT:E ] DELETE a1TIME L] Change — [_] Addition
M 32 AME )
SIRFEF AIDRESS 33§ TREET ADDRESS
CiTY 5128 B 34RITY-5T- 2P
T T ceceTE o e L Crange [ Addition
NAME +JlwE
STREET ADDRESS VEET ADDRESS
CIY-§1- 20 . Y-§T-2IP
LE o T Jorere sLE [ Change  [] Additran
N 5 S ME
STRFLT ADDAE S 5 FWIREET ALDRESS
CIv-5T-7F 548y - 2p
TLE ] DELETE 61 NILE [J change ™ [ Addition
Nt 62 NANE
STREFT AOURESS | 63 STREET ADDRESS
ory-st-ze | I 6.4 0ITY-57- 2P

informa |»r=n indiated on this annyd] report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
;&yver 0f trustes ﬁmpowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name
&) 7{

ST p-599-5009

9 ‘ :
[
aﬂgnm D N.& OF SIGHING OFFICER OR DIRECTOR Data Daytire Prone #

I am an officer or cirector of the:
appears in Bock 12 o Bloo

Grporalion oF Lhy

4. | do hereby cediy that Lhe . 1ro7or suppiied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certily that the
i

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 O O am

CR2E034 (9/96)



