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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

éﬂ T APPL]CAT'S)N . ASE i FLORIDA DEPARTMENT OF STATE
&N .. FOR g Sandra B. Mortham
o Secretary of State
REIN STATEMENT g DIVISION OF CORPORATIONS
DOCUMENT # P94000032359 P 0
1. Col tion N
PoRienT™® J.R INTERNATIONAL TRADING, INC < :
i 17021 N. BAY ROAD = .
UNIT 703 - BLDG 4 8 ) -
Prindipa Place TBusret NNY— I SLES, Bl #3480 -
\9 by ;
N
.
1t sbove addresses are incorregt in any way, ine Lvough incorrec! infermation and enter correction below. L
2. New Principal Office Address, If Applicable "1 73 Hew Mailing Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, alc, T Suita, Apl. 4, elc. ] 0 4/2 8 / 1994
5. FEI Number Applied For
Lly&State - | Gy Siate - 95' ~0L @S f 7Y Nat Applicable
- : B. N
Zip Country Zip Country CERTIFIGATE OF STATUS DESIREMN 2 ssfj :32'2!322!:2}’3'?3?.';“"

7. Names and Streat Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

Namo of Officers Stroel Address of Each
Title{s) and/or Diractors Oflicer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Dffice Box Numbers) 4

17021 N. BAY RD. )

RAAD, Ahmad 7 | UNIT 703 - BLDG 4 | SUNNY ISLES, FL 33160
172020 A. Bry 4. -

ol
RAakd, Eearston ni? 70 —é—&,y , Quw/7 Jr_ésf A 23/

SR e PODOCE42049T ==
~02/03/98--0108 -2
WH1243, 75 K1 200,00

8. Name and Address of Current Regletered Agent 9. Name and Address of New Registered Agent

Name
Ahmad RAAD
Sirced Addiess {P.0. Box Numiber is Not Acseptablo)

. 17021 N. BAY ROAD _
Suite, Apt. #, Etc, UNIT 703 - BLDG 4

CR2EQD (12/96)

Cit State | Zip Code
SUNNY ISLES - FL| 33160
10. T, being appointed thfeqi d agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.6. o T
%g:i::g:gdo - i 7 N o . Date 1?/ 14/97
- REGISTERED AGENT MUST SIGN
41, Does jﬂ‘(; corporation pay any intangible tax to the — {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible lax )

12. | certify thal | am an officer or diraclor or the receiver or trustee empowered 1o execule this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
thig reinsialement applicalion, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owad by the corporation hgfve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this applicetion is trugdind accurete, and my signature shall have the same legal efect as if made under oath.

SIGNATURE-/ihmad RAAD - President 12/14/97  (305) 962-6891

JIGNATURE AND TYPED R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone ¥




