FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

AFTER MAY 118 $550.00

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997 2

DIVISION OF CORPORATIONS

DOCUMENT # P9400

1. Corporaton Name

MOZMBIK TRADING CORP.

008929 (9)

Principal Place of Business

3211 PONCE DE LEON BLVD,

Mailing Address
3211 PONCE DE LEON BLVD.

Secretary of State

A

SUITE 210 SUITE 210
GORAL GABLES FL 33134 GORAL GABLES FL 33134-1274
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
'2—11 ?6] 650463561 Not Applicable
Suite, Apt. #, etc Suita, AplL #, ete. !
—] s ARt EL € wie AL, gl 5. Certificate of Status Desired O $8.75 Addiional
22 27| Fee Required
City & Stata i City & Stale 6. Election Campaign Financing $5.00 May 8o
23 5} Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intgagfible tax under s. 198,032,
24 E' ?9—1 ;)-l Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
OWES. IDA c 81| Name
i PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES FL 33134 L
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sechons 807 0502 and 607.1508, Florida Statules, the above-namad corporaticn submits this statement for the purpose-af changing its registered
oflice or regestered agent or halh, n the State of Florida. Such change was autharized by the cosporation’s board of directors. | hereby accept the appointment as registered
agent tam farmiiar with, and accept the obhgations of, Scction 607 0505, Florida Statutes.

appears in Block 12 or Block 13 if change:

SIGNATURE:

BIGNATURE AND TY]

r o

n althchment with an address.

NAME DF BIGNING OFFICER OR

OR PRIfFTE

DIRECTOR

SIGNATURE  _ B
rintedd name of reginceed agent and bk if apphicaole (NCTE: Registerad Agent signanure reduired when rainsteting) DATE
12, ] OFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oeLeTe 1.4 TITLE [JChange ] Addition
NAME SASSON, SAUL 12 NAME
swieer aoomess | 20301 W. COUNTRY CLUB DR., SUITE 2421 1.3 STREET ADDRESS
crv.srze | NORTH MIAMI BEACH FL 33180 14CTY-§7- 7P
TILE [J DELETE 21TTLE [T change (] Addition
HAME 2.2 NAME
STRELT AODRESS 2.3 STREET ADDRESS .
&Y ST 2P 2.4 GITY-5T-2IP
TIMLE {1 DELETE 31TLE [Tchange ] Agdition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY- SI- 2P 34.CITY-5T- 2P
e [F DELETE &1 TITLE [T crange ] Addition
hAME 4 7 NAME
STREF! ADDRESS 43 STREET ADDRAESS
GITY-S1- 2P 44 CITY- 8T-21p
TIE LI neLeTE 51TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-5T- 2P
TILE [ peLere 61TITLE T change  [_f Addition
NAME 6.2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
CHY-ST-70 6.4 CITY-ST-21P
14, | do hereby cerlity that the mformation supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the

information indheated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal alfect as if made under oath; that
I am an officer or director of the corporation gr the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

ﬁ{[@.ﬁsﬁd@ﬁ%—mg

yiima Phone #

Feb 07 1997 8:00am

CR2E034 (9/96)



