FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT 4 ) FLORIDA DEPARTMENT OF STATE
CORPORATION g3 Sancra & NMornam
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000050867
1. Comoration Name
ZEPHYR TRADING, INC.
Principal Place of Business Malling Address
3. Date Incorporated 6r Qualfied | #8. Date of Last Report
06/27/1995
. Prncipel Place of Business 28. Maiing Address 4. FE Number Apphied For
1] 1938 N.E. 149th St. 6] 1065 N.E, 125th St. 65-0590069 Not Appicable
Suna, Apt. #, etc. Suiite, Apt. #, etc. i .75 Aadit
= &) Ste. 407 5. Gerlificate of Status Desired [ s'iu n.qul"';‘;""
City & State City & State 6. Election Campaign Finencing $5.00 May Be
(23] North Miami, FL 78] - North Miami, FL Trust Fung Contribution 0 added to Fees
Zp Country Zip Country 8. This corporation has kabllity for intangitie tax under § 199.032,
24 33181 25| USA 9] 33161 (30] USA Fiorida Statutes ® Yes [INo
B, Name and Address of Current Registered Agent 10. Name snd Addrsss of New Raglstered Agent
81| Name
Justin Manuel 52| Sreet Address 7.0, Box Number s Not AGcaptable)
1938 N. E, 149th Street
\ 83
84| Cit 85| Zip Code
North Miami, FL || “%3181

17, Pursuant ic &ne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or reqistered agent, or both, in the State of Florida. Such change was autnonzed by the corporation's board of directors. | hereby accept the appoimiment as registerad agent. | Bm
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signatura. typad o prnted name of regestared agen| Hna Mia ¥ gpekcatie THOTE Regeiered AQent snalun meaued when renstating’ DATE
12, OFFICERS AND DIRECTORS 13. DD ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1ATITLE [ Change [} Addition
NAME Justin Manuel 12NAME
srecTaooress | 10315 N.W. 2nd Court 1.3 STREET ADDRESS
CITY-ST-2IP Miami, FL 33150 VA CITY-5T-2P
TITLE D [ CELETE 2 1TMLE [ Crange [ Addition
NAME Abel Simon 22 NAME
smeeraooeess | 13605 N.E. 3rd Ct., #317 2 3 STREET ADDRESS
LiTY-ST1- 2P MNorth Miami, FL 33161 24 CITY-ST-3P
TLE [ DELETE 3 1TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34CITY-ST-2IP
TITLE [0 DELETE A1 TITLE ool = T S Fpange [ Acdition
NAME 47NAME -05/14/96--01010--015
STREET ADDRESS 4.3 STREET ADORESS Fak200, 00
CITY-ST- 2P 440y -5T-2F
nLE [} DELETE § 1 TIMLE [ Chany MdiJ;co'n
e o ST 1
STREEY ADORESS 5.3 STREET ADDRESS
CiTY-ST-TIP S4CITY-ST-IP C(—"’
™ML [) DELETE 6 1 TINLE [ Cnange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2F 64 CITY-§1-2P

14. 1 do hereby certify that the information suppiied with this fiing is voluntarily tumished ang does not qualify for the exernption statad in Saction 119.07(3xK), Florida Statutes. | turther
certify that the informabon indicated on this annual report or supplemeantal Bnnual report is trud and accurate and that my signature shall have the same tegal effect as i made undar
oath: that | am an officer o directar of the corporation or the recaver or frustes empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 1 changed, or n Bttachment with an address /ﬂ =
SIGNATURE: Wf l{/gg/% (305) 944-9229

RINTED NAME OF BIGNING

o7&£n OR DIRECTOR

CR2E034 (12/95)



