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

' FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

May 03, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90016 040 ***150.00

DOCUMENT #

1. Corporation Name

ZIA TRADING CORP.

P98000014896

Principal Place of Business

3614 NORTHEAST COURT
MIAMI F: 33 .

Mailing Address

3814 NORTHE COURT
WIAMI E.-83737

O A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

_ : 02/16/1998
2. Principal Pigce of Buginess 2a. Mailing Address 4. EEl Number Applied For
;‘ l%?«— ONCE & LEOM BLVD, m G{O @”0&\6\3 Not Applicable
Suite, Apt. #, etc. ‘ Suite. Apt. #, etc. it
Ei e Ap o ;' ure- Ap € CF'NANZAS INC 5. Cerlifcate of Status Desired [} $8F'ETESR2§;'::;“EI
. » 3
City & State - s City &5 ITE 6. Election Campaign Financing $5.00 mMay Be
Lz—:ﬂ Ce RAL SABLES (28] su 3055 RS AR Trust Fund Contribution U Added to Fees
Zip : Country Zip ' auntry o 8. This corporation owes the current year intangible .
;l 33 ! 3‘(— H m W Personal Property Tax. [ ves Mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
o 81! Name . .
AMERILAWY MARYAM  CAsMANI &
d 82| Street Adgress (P.Gny Box NumbBer is Npt Accept
A AVENUE (E e be Leony BLvd
GABLES FL 33134 83
. i ) i d
"o codpd Gavces FL 5%,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in

e State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

above-named corporation submits this Statement for the purpose of changing its registered

agent. | am familiar with, and accepf thi obligations of, Section 607.0505, Florida Statutes.
! " '3

K- 149

SIGNATURE
E

ignatiire, r printed name slered agent and title il applicIOmE.

(NOTE: Registared Agent signature required when reinstating)

DATE .

12, - i " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVST . [ DELETE 1A TIE K{Change [ Addition
NAME RAHMANIE, MARYAM ' 12 NAME

seeTaporess| 3814 NORTHEAST MIAMI-COURT- 135mReeTADORESS | | L 2et Ronsce De Leon A,

CITY-ST-2P MAMH--33437— 14 GITY-ST-2P CORAL-EABLES, FL- . 3312y .

TmE DP , ‘ [J DELETE 24TME PKenange ] Addiian
NAME POPAL, JA . 22 NAME :

STREET ADDRESS 235TREET ADDRESS | | Tty [nee D Lgo\l QC-VD,

CITY-ST-21P MAMHF-33137— 2, ACITY.ST-ZIP Ol CADLES £C .33 ’255 . ]

ME ‘ DI DELETE 31TME ’ ClChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

QITY-5T-2P 34.CITY-ST-ZP

TITLE [] DELETE 4ATITLE {JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-87.2P 44 CITY-ST-ZIP

THLE [ DELETE 51TTLE [JChange L] Additon
NAME 5.2 NAME -

smgmnmgss ' 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME ] DELETE 6.1TME [IcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P T 64 CITY-ST-2IP

14 I hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(}, 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 same 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 report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: "

Lfr»ﬁﬁ‘( (P0fy 4bt-ofo2

2414

CR2E034 (11/98)

Daytime Phene #



