FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CCORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ECONOMIC TRADING INC.

P94000003229 (9)

Principal Place of Business

312 HOLIDAY DR
HALLANDALE FL 33009

Mailing Address
312 HOLIDAY DR

HALLANDALE FL 33009

1A O

3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/19%4 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appfied For
21 26 650467406 Not Applicable
Suile, Apt. #, etc Suile, Apl. #, eto. 5. Gerlfcale of Status Desied [ $8.75 Additional
22 —2-7] Fee Raquired
City & State City & State 6. Election Campaign Financin
rj __l paign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Faes
2ip Country Zip Country B. This corporation has fiability for infangible tax under s 199.032,
24 [25] |29] [30] Fiorida Statutes 0O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MIZRACHI, BENJAMIN 82| Stresl Address (P, Box Number is Not Accaplable)
312 HOLIDAY DR
HALLANDALE FL 33009 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o
Signature, Typed or printed nane of regstered agent and tte if appicate OTE Rogistered Agont sigrature required when rerstaliog! DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITE D [ DELETE LATITLE [ Change [ Addtin
NAME MIZRACH), BENJAMIN 1.2 NAME
SIRLE | ADDRESS 312 HOLIDAY DR 1.3 STREET ADDRESS
CIiY- §1-2Ip HALLANDALE FL 33009 14 CITY- §T-2P
1Lt D [J DELETE 2. 1TITLE [ Change  [] Addition
NAME MIZRACHI, NAFTALI 2.2 NAME
STREET ADDRESS 312 HOLIDAY DR 23 STREET ADDRESS
CIry-81-21p HALLANDALE FL 33009 2ACTY-5T-2F
TINE D [ DELETE 3 1TIMLE [] Change  [] Addition
NAME MiZRACHI, RITH 3.2 NAME
STREET ADDRESS 312 HOLIDAY DR 33 STREET AUDRESS
CIY-§1-21P HALLANDALE FL 33009 34 CITY-§T-2P
TInE [ DELETE 4 1TIMLE [ Change ] Addition
NAME 42 NAME
STRIET ADDRFSS 43 STREET ADDRESS
CITY-81-21P 44CITY-ST-Z2IF
TLE [7) DELETE 5 1 TITLE [] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
GITY-5F-2P 54 CITY- $1-2P
TITE [0 DELETE 6 1TNLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-S1- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furlf
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect s  made v
oath; that 1| am an officer or director of the corporation or the receiver or trustee empowered 10 executs this repon as required Hy Chapter 607, Fiorida Statutes; and that my na

appears in Block 12 or Block 13_}1‘ changed or on angch/bywnh an address.
AN,
SIGNATURE(/_jﬁ i CN Ty

SIQNATURE AND TYPED OR PRINTED NAVGFQ_GNING OFFICER ‘OR DIRECTOR

TSI PEA T

[3(1;5/:52:? -7

CR2E034 (12/95)




