FILi :lc?::: FILING F’éu! %R\Flrcél\aé MAY 1&4‘%@%55}&’ o FILED

CORPORATION
ANNUAL REPORT Saoretary of State

‘ 1908 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # P97000087884 (7)
RN A AT

FLORIDA DEPARTMENT OF STATE

Sandra I. Mortham Feb 02 1998 8:00am

1. Corporahion Name

B.D. TRADING, INC.

B85S

Principat Place of Business g Ac
257 MIRACLE MILE 257 MIRACLE WMILE
GORAL GABLES FL 33134 GORAL GABLES FL 33134
3O NOT WRITE iN THIS SPACE
3, Date Incarporated or Qualitied
, , - S 10/10{1997
2, Principal Place ot Business 2a, Mailing Address 4, kel Number Appled For

65 ~ 0803 HLE _ Not Applicahis |
0 $8.75 additionai

21] [26]

dute, Apt. # Afe Hulte, Apt. # ete.

5. Certiticate of Status Destrad

_52_._] 27' ”77717:5} Required
Lty & miate L Gty & Slate 6. Flaction Gatvpaign Financing $5.00 May Be
2‘3’] zsl Trust Fund Contribution . [ _ Added to Fres
n 2 . euntry Jip Ceuntry 8. This cxarporation owes ui has paid the currant vea Intangible
24| 25 . H ) |30] Personal Property Tax due June 30 Bves  [Ine
e 8 Name and Address of Current Registered Agent N 0. Mame and Address of New Registerad Agent

DE ANGELIS, LEONARDO Bt} Neme

257 MIRACLE MILE B2[ Ztraet Address (P.0. Box Number 1s Not Acceptable)

CORAL GABLES FL 33134

83

85| 2ip Code

84| Cauy F L

11, Pursuart to the provisions of Sections a7 0502 and &07.1508, Flonda Sfatutes, the above-harmed corporation subimits this statement for the purpase of changing its registerrd
affice o registared aygent, or bath, in the State af Honda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstared
agent | am familiar with, and accept the vollgations of, Section 607.0505, Flonda Statutes.

CR2E034 (1097)

SIGNATURE e e e - —— o
iﬁ%gnamrur |g aapnm-ﬂ nama of mgrsmrﬁd agant and wia f applicable, e N E Hagstarad Agwnt slgnalung ienjuuad when rainstating) Liale
12, CFFIGERS AND DIRECTORS 13, ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
g i PD [T oeLeTE 1.1 TITLE i—| Change [T Addiion |
NAME BARAKAT, HASSAN 1.2 NAME !
{smeeranoress | 257 MIRACLE MILE 1 3 STRFFT ADDRESS
§ Y- 51 AR CORAL GABLES FL 33134  Woemveste | e
I sD i1 DELEIE FATIME I Change  [_] Addition
NAME [UARTE, HEIBY M L2 NAME
sireraooness | 257 MIRACLE MILE 2.3 SIRFET ADDRESS
oo | CORAL GABLES FL 33134 - — i 4OITY-$i-7p
e i1 DFLEYE SITLE [T Change [T Addiflon
NAME £ NAME
STREET ADDRAFSS 3 3SIREFT ADDRESS
ALY -55- i agony-si-ap | o ] )
TiiLE I_] PFLETE PRI ] change |1 Additien
NAMF 4. 2 HAME
STREET ANGARSS 44 STREE ) ADDRESS
LY - 5T- i -  Hadome-sioap ]
TIE E_] DELETE 5.3 TITLE P Chanae  [_1 Addtion
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
FITY - 55- 7iP B saciyest-ap .
TE [T DrEIE &1 TITLE {1 change 1] Addition
NAME & NAME
RTREFT ADDAESS 6.3 STHEET ADDRESS
Y- 51- 4P o - ) o 04 CTY -51- 2P .
14. | nereby cerlify that the mtormation supplied with 1ling does ot quality tor the exemption stated 1 Sechion 11407L31), Florida Statutes . { turther certify that the infarmation

rgport 1 true and accirate and that mv signature shall have the same legal eltect as # made under oath; that 1 am an
Elee einpowared 1o execute this report as requtred by Chapter 607, Flonida Statules: and that my name appears in

viith an address
=R ro KT, [~ 22 Fp

inciaatan sn s anoual report or supplermnartal y)
officer o diregtor of 1he Carporalion or the recehy
Alnck 12 s Black 1211 changad, or on an Atac

SICNATIIRE-

55532




