FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

com T oN FLORIDA DEPARTNENT OF STATE N[Say 06, 1999 8:00 am
ANNUAL REPORT Secretary of Sale ecretary of State

05-06-1999 90255 025 ***158.75

1999

OIVISION OF CORPORATIONS
DOCUMENT # P97000010467

SHADI TRADING CORPORATION

T

Principal Place of Business Mailing Address

4825 NW 27TH AVE. 4825 NW 27TH AVE.
MIAM! FL 33142 MIAMI FL 33142
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
_ 02/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-27] m 65-0758368 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
i P 5. Certifcate of Status Desired $8'75 Ad@tnonal
;l ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible N
Z—4I ]2_5| El Bﬂ Personal Property Tax. ves mNo
9. Name and Address of Current Registered Agent Name and Address of New Registered Agent >
81| N
KISH), RAEDA BASSAM =< :Af‘{ojﬁ = o
4825 NW 27TH AVE. ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 R g
JpozZy Sees B gE 7
84 W 204 135. ip Code
Cprztode U2l FL MB35~

atutes, the above-named corporation submits this stalement for the purpose of changing its registered
pas authorized by the copgegation’s board of directors. | hereby accept the appBintmentas registered

lorida Statutggfes L ’

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered aGént, or both, in the State of Flo A, Such changd

SIGNATURE
- . Jlostered Ageafsignaure required when reinsiating) ( DATEZ & i
12 { s OFFICERS AND DIRECTORS i KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12
TITLE \JPD ] DELETE 11TMLE [Change L7 Addition
NAME KISHI, RAEDA BASSAM 1.2 NAME
sTResTADDRESS| 4825 NW 27TH AVE. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33142 14 CITY-ST-ZP
TILE ’ [] DELETE 2.4 TILE {DChange  [[] Addition
NAME 22 NAME
STREET ADDRESS 22 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-ST-ZP
Thie [ DELETE 31 TME [IChange  [}Addition
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, CITY-5T-ZIP
TMLE [ DELETE 41TITLE [IChange  [] Addition
NAME 14,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TIFLE [] DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1TME [CJChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in

g

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: t/é%f 305‘»%36’ 26/
Fi 7/ /Dale Dayume Fhena # 7




