FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPQRATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90091 049 ***150.00

DOCUMENT # PQ3000028989

. Corporation Name

AB TRADING AND BROKERS, CORP.

WAL NIRRT

Principal Place of Business Mailing Address
3900 NW 79 AVENUE 3900 NW 79 AVENUE
STE #222 SUITE 222 ==
MIAM! FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE —-
Us us 3. Date Incorporated or Qualifed o
04/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] $485 Nw 49 o1 2] 3485 Nw 29 ST 650395981 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. 5. Certifcate of Status Desired O $3_75 Add}tional —
EI El Fee Required JE—_—
City & State City & State 6. Election Campaign Financing $5.00 May Be
230 ifen FL 28] mlﬂtﬂi FL Trust Fund Contribution a Added to Fees )
Zip T Country Zip ! Country 8. This corporation owes the current year intangible -
;' &3‘Q9' r2;| an El 32)’9_9_ J:To] M Personal Property Tax. Oves Oneo _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81] Name
BRIOSO, THELMA A E 82| st Asredo Lzﬂa Zorgm Scht\g ol tabi
13510 SOUTHWEST 110TH TERRACE DT AN ALY I i
MIAMI FL 33186 83 v
84| City . . 35| Zig Code -
Mg FL 199,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered,agent, or both, jn the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famili ith, and acgqdpt the obligations of, Section 607.0503, Florida Statutes. —.

o4l2ol9d.

SIGNATURE

Slgnature, led name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE 8
12, U OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ==
TITLE PVSD [ DELETE 15 TILE [ ESIDENT ¥ DiRECTOR [CChange  hAfAddton | = — -
N BRIOSO, THELMA E . | Willipm Saito 3 _
streevaporess| 8001 NORTHWEST 36TH STREET STE. 100 13smReETanRess | 9495 Nw 13 or i
CiTY-5T-2IP MIAM] FL 33166 14 CITY-ST-ZP NuAmi  FL 331949 &
TME ] DELETE 21TMLE DeceeThr: Dichange  yfddiion | O
NAME 220AME Steenen EnscHn
STREET ADDRESS 23 STREETADDRESS | Ji 9y N Q@ o =
CITY-§T-21P 2.4 CITY-$7-2P N N a9 N
TITLE {J DELETE 11 TME [JChange [ Addition =
NAME 3.2 NAME :
STREET ADCRESS 3.3 STREET ADDRESS I
CITY-ST-ZIP 34, CITY-5T-2IP
TLE 1 DELETE 41 TIME C]Change  [J Addition
NAME 4. 2 NAME ,
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP i
TME [ DELETE 5.4 TILE JChange  [] Addition n!
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS i .
cITY-5T-2P 54 CITY-ST-ZP 1i '
TLE [ DELETE 64 TMLE [JChange  [] Addition 1
NAME £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ’ 84 CITY-ST-2P

i

I

|

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information i
indicated on this annual report or supplementat annual report is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an i

1

|

i

!

i

officer or director of the corporation or the receiver or trustee empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.gn an attachmeny with an address, with all other like empowered.

SRANETE oolad _ (205)52-0402.

OR PRINTED NAME DF SIGNING CFFICER DR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AP Txoer



