PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

JAVI AMERICAN TRADING, INC.

DOCUMENT # p9g8000018587

Pringipal P ace of Business

1097 SW. 131 PLACE CT.
MIAMI FL 30184-20%6

Mailing Address

1097 S.W. 131 PLACE CT.
MIAMI FL 33184-2016

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 040 ***150.00

AR R

DO NOT WRITE IN T+ IS SPACE

3. Date lixcorporated or Quaiifed

027251998

2]

2, Principz| Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] 26 5 08401 q Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. iti
? 5. Cerifcate of Status Desired [ $8.75 Additional
Fee Required

22}
City & State
23]

City & State

$5.00 14ay Be

§. Electicn Campaign Financing O
Added to Fees

Trust F'und Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ :?ﬂ !;] Personal Property Tax. Oes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSTAMANTE, JAVIER '
1097 sw 131 PLACE CT. 82| Street Address {P.O. Boy Number is Not Acceptable)
MIAMI FL 33184-2016 83
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuzint to the provisions of Sections 607.050: and 607.1508, Florida Statues, the above-named corporation submiits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Flaorida Stalutes.

5

¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with «lt other

ne

8 empi

oweped.
,é);s famanlde,

Signature, typed or printed né me of registered agent and hile \f apphicabie, MO E: Regrtared Agert oig 78] nred whan GATE
12, OFFICERS ANIY DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {1 DELETE 1 TITLE [JChange  []Additcn
NAME BUSTAMANTE, RENE U 12 NAME
streev aporess| 1097 S.W. 131 PLACE CT. 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184-2016 14 CITY-ST-ZP
TLE DV [ DELETE 21TMLE CChange [ Addilion
NAME ‘BUSTAMANTE, JAVIER 72 NAME
streeTaoDri ss| 1097 S.W. 131 PLACE CT. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184-2016 2.4 CITY-5T-21P
TITLE [] DELETE 31 TME [ Change  [J Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST.ZIP 34.CITY-§T- 2P
e [ DELETE 41 TME [JChange L Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
OITY-5T-21P 44 CTV-5T-2P
TMLE [ DELETE 51TTLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRS S8 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TME O DELETE 61TIE [QChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE S5 6 STREET ADDRESS
CITY-ST-2IP / \ 84 CITY-ST-ZP

pplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further vertify that the information
ey rt is true and accurate and that my signat ire shall have tr e same tegal effect as if made under oath; that | am an
gmpowered to execute this report as redjuired by Chapter 607, Florida Statutes; and thal my name appe ars in

0276153

pfﬂc:f’l.d-‘",

Daytm hone #

o
3//3)99- /30&’)223'333’/
A _

CR2E034 (11/98)




