T e dy
L -

FILED
05101999-90168-018-5150.00-$150.00 May 1(), 1999 8:00 am

PROFIT ™~ 25y FLORIDA DEPARTMENT OF STATE SeCl‘eta ry Of State
CORPORATION ERRVZAA - Katharine Kprds_ 05-10-1999 90168 018 ***150.00
ANNUAL REPORT e Secretary B State — ~___ '
1999 DIVISION OF CORPORATIONS =
DOCUMENT #
DOCUMENT # Pgg000035993 L
A & B INTERNATIONAL TRADING, INC.
__ I ARG AT
520 BRICKELL KEY 520 BRICKELL KEY
STE T ' STE ™™
MIAMI FL 300 MAMIFL 31 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1998 )
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Appiied For
2112999 B;;icagporf' Rvenve 2l zam_BgigqocT hveavel 65 -0%23v767 Not Applicatie ;
- ;} _S.i“a_ipt_ ‘i _.lt:_.‘ ) ;1 Sun'e. Apt. ¥, ete. 5. Certifcate of Slatys Dasired O sl{:.ngR:::'.?:anal
City & State - City & State & Election Campaign Financing $5.00 MmayBe | :
22l Coconut beov ¢, =€ };]_CQf_mLu"— Giowe ,'ca Trust Fund Contribution o Added 10 Foes !
Zip Country Zip Country 8. This corporalion owes the current year Inlangible .
2e] 3 . 33 E;I v_s ;B.I 33033 [30] VS Personal Property Tax. Oves Owo :
9. Namo and Address of Current Registared Agent 40. Name and Address of New Registered Agent
81| Name
520 BRICKELL KEY §2| Street Address (P.O. Box Number is Not Acceptable)
STET01 - 83
MIAMI FL 33131 :
84| City FL Insf Zip Code !
11, Pursuant (o the provisions of Sections 6G7.0502 and 607.1508, Florida Stalutas, the al bove-named corporaticn submits this statoment for the purpose of changing its registered !

, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinkmant as registerad |

Lo ST L 515

office or raglstered agent, or
agem. | am familjar wgh.

SIGNATURE : '
3 Bgont ald Eoa 4 applicable. [NOTE: Rag Agant signatl s MGLING Wwhan renELting) —

12, [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 ‘

™E D [J DELETE LITmE Ocrenge  [JAddion | — |

NAME AGUNAR, JOSE R 12NAME 3l

sweeTanoress| 520 BRICKELL KEY, STE 701 1.3 STREET ADDRESS gl

CITY-ST-2P MIAMI FL 33131 14 CITY-ST. 2P Il B

e ] DELETE 24 TME OChange  [Acdtion | © I

KAME 2.2 NAME II

STREETADORESS 2.3 STREET ADDRESS l

Ciry-st-zP 2 4 CITY-ST1-20

TIE ] DELETE A1TME ' ClChange [ Addition |
L}

NAME. . A2 NAME .

STREETADDRESS 33 STREET ADORESS :

ciTy-s1-2P 34.CTY-$T- 22 ‘

ME 0J DELETE LATME OiChange  L1Addison

MAME . o RA.2KAME s Y I

STREETADORESS 4.3 STREET ADORESS i

CTY-5T-ZF 44 CITY-ST-ZP :

e O] OELETE S1TE CIChange  JAddtion {

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADORESS

CITY-ST-2P S5ACTY-ST.2IP .

e ] DELETE B THIE DiChenge  []Addion !

A B2NAME b

STREETADORESS| 6.3 STREET ACORESS X

CITY-ST-21P 64 CATY-ST.2P

14. | hareby cerlify that the information supplied with this fiing doas not qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify lhal tha information

icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that f am an
officer or director of the corporation or the receiver or trustes empowesed 10 executa this repon as required by Chapter 807, Flonida Statutes; and that my name eppears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empoweared.

SIGNATURE: ALEERTD - RGIIER ol 19 Gorlny-pq28 =
N 7 Cwa Taybme Phone # -

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I NN 1 —
|11 e ———




