FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

CCR
ANNU

PROFIT

1999

PORATION
AL REPORT

Ft ORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporaton

WHUNG

DOCUMENT # P95000017355

Name

TRADING, INC.

Principal Plz ce of Business
11044 SW 153 COURT

Mailing Address
11044 SW 153 COURT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 012 ***150.00

AINE R TE TR

MIAM! FL 331% MIAMI FL 33196
DO NOT WRITE IN THiI3 SPACE
3. Date In:orporated or Qualifed
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
|21 [26] 65-0559689 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
e, Ak uie. Ap © 5. Certifcate of Status Desired [ $8.75 Ad@tlonal
;2—] ;1 Fee Req lired
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
2_3| El Trust Find Gontribution Added to Fees
Zip Country Zip Country 8. This co poralion owes the current year Intangible
;‘ @ El I;] Personal Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
GOTTUIEB, SHELDON L B S A T PO B i
9555 N. KENDALL DRJVE treet ress {P.0. Box Number is Not Acceptable)
SUITE 211 83
MIAMI FL 33176
84, City 85| Zip Code

FL

SIGNATUR 3

11. Pursuani to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit 3 this statement for the purpose of changing its rogistered
office o registered agent, or bot1, in the State of Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

Slgnalure, typed or pninted nai ¢ of registered agent .ind title if applicable. (NOTE : Registered Agent signature requ red when reinstatng) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO QOFFICERS /ND DIRECTOFRS IN 12
TITLE PSD [ DELETE 11 TITLE [JChange [ Addition
NAME HUNG, LILLIAN 1.2 NAME
streeraooress| 11044 SW. 153RD COURT 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33196 14 CITY-ST-2P
TIME [] DELETE 21TITLE [JChange  [J Addition
NAME 2.ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [J DELETE 34 TITLE [CiChange [ Addition
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TILE [] DELETE 41TIME [J¢hange [ Addition
NAME 4.2 NAME
STREET ADDRE 'S 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-ZIP
TME [] DELETE 5.4 TITLE [1Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 5.1 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.17TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicate:d on this annual report or supplemental annual report is true and acc srate and that my signature shall have th2 same legat effect as if made ur der oath; that | am an

officer or director of the corpora ion or the

SIGNATURE:

4&4_‘101 )
SIGNATURE AND TYFED OR | '"RINTED NANEJGF SIGNING OF FIGEIt OR DIRECTOR

) eiver or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an/ajfachment with an address, with all other like empowered.

O4fzo (2 205-382-4629

CR2E034 (11/98)

Date Dayvme Phone #




