FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TUE,

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

R & B WORLOWIDE TRADE, INC.

DOCUMENT # PQ7000007946

Principal Place of Business

Maiting Address

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

04-29-1999 90117 027 ***150.00

N

2650 NW 38TH ST. 2650 NW 38TH ST.
BOCA RATON FL 33434 BOCA RATON FL 33434
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 650737911 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
—‘ P 5. Certifc ate of Status Desired O $8.75 A1q|l|0nal
22 ;\ Fee Reqired
City & Siate City & State & Election Campaign Financing $5.00 14ay Be
’E‘ 2_81 Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m Ea E;l ‘;‘ Persoral Praperty Tax. Oes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIR, HOND 82| s P.O. Box Number is Not Acceptabl
2650 NW 38TH 8T treet Acdress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 83
84| City FL ssl Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and £07.1508, Florida Statutes, the abo
office cr registered agent, or bo'h, in the State of Florida, Such change was :iuthorized by the corporz tion's b
agent, am familiar with, and accept the obligatisns of, Section 807.05086, Florida Statutes.

ve-named ccrporation submits this statement for the purpose of changing its ragistered

oard of cirectors. | hergby accept the appcintment as reg stered

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTt:" Registeret Agenl sig requ ired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
e PTD [ DELETE 11TME [JChange  [] Addition
NAME BABIKIR, MAHMOUD K 12 NAME
sTreer aooress| 2650 NW 38TH ST, 13 STREET ADORESS
CITY- §7- 2 BOCA RATON FL 33434 14 CITY-ST- 2P
TIME ] DELETE 21 TITLE [JChange (] Addition
NAME 22 NAME
STREET ADORE i§ 23 STREET ADDRESS
CITY-§T-2ip 2.4 CITY-ST-2IP
TLE [] DELETE 3ATITLE [Change [ Addition
NAME 32 NAME
STREET ADDRELS 13 STREET ACDRESS
CITY-ST-2ip 14, GITY- ST-ZP
TITLE [] DELETE 4.1 TME [OChange ] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2IP
TILE ) DELETE 5.4 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2ZIP J

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further ¢ :rtify that the infarmation
indicated on this annual report o- supplemental £ nnual report is true and accuirate and that my signatu re shall have the: same legal effect as if made under oath; that | am an
officer ¢ director of the corporal on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 807, Flonda Statutes; and that my name appears in

iment with an address, with a | other like empowered.

Block 1.2 or Block 13 if changed. or on an atia

S

IGNATURE: Y\axX=-=

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

CR2E034 (11/98)

15/52 bi- 9% G241

te

Dayhme Phone #



