PROFIT «
CORPORATION
ANNUAL REPORT

1997

~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT GF STATE

Sandra D1 Morthan
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

JONSAN GROUP TRADING INC.

(1)

Principal Piace of Business

175 FOUNTAINBLEAU BLVD.
$TEAD
MIAMI FL 33172

$TE1D

Mailing Addross
175 FOUNTAINBLEAU BLVD.

MIAMI FL 331724511

FILED
g7 JuL 11 PRI L

S o SIAE
T LORIDA

SEGHL

TALLA!

LT T

3. Date Incorporated or Qualified 3a. Date of Last Report

12/19/1991 01/02/1997

2. Principal Place of Business
21 2@[

2a. Mailing Address

___APPLIED FOR

Applied For

4 fLINumber 7 &, 034296

Not Applicable

Suite, Ap1. 4, elc.

22 7]

Suile, Apl, # olc.

$B.75 additional

6. Caerttilicale of Slatus Desired Ol Foa Required

Al

(24 25

130}

City & State | Ciy & State 6. Flection Campalgn Financing $5.00 may Be
;ﬂ 2l;| Trust Fund Contribution Added to Fees
Zip Country P Ceunlry 8. This corporation has liability for intangible 1ax under &. 189.032,

Florida Statutes [Qves o

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglslered Agent

GRIMALDI, ANTHONY

176 FOUNTAINBLEAU BLVD
r 1D

MIAMI FL 33172

Y,

81] Name

82| Streel Address (P.O. Box Number is Not Acceptahle)

83

84| City

85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statules, 1he abave-named corporalion submits this statoment for the purpose of changing its registered
affice or registerod agent, or both, in the State ol florida_Such change was authorized b

y the corporation’s bioard of directors. | hereby accept the appointment as rogislered
agent. | am familiar with, and accep! the cbligations of, Soclion 607 0505, Florida Statutes. '

SIGNATURE e ; -

Signature, typad of prnted name ol reg.stefed biant and tile « appicabla (HOTE Fegistered Agenl signalure requyed when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE VP LI peLete 1170 [ change T Addition
NAME GRIMALDI, ANTHONY 12 NAME
streeT apckess | 10287 NW 57 TERRACE 13 STREET ADDRESS SOon022snEsSg——1
eny-sr-ze | MIAMIFL 33178 14CITY-51-2IP -0/ 15/37—-1074--001
TLE P O DileTe 21701 ¥k JES, 00 CHeww] £E] Biron
NAME GRIMALDI, NINA 27 NAME
sweer aonaess | 10287 NW 57 TERRACE 2.3 SIREE | ADDRESS
cv-sr-ze | MIAMI FL 33178 . 2.4 CTY-ST-21P
Tille ‘ - LI DRETE 31TME [T change ] Acdilion
NAME 32 NAME
STREET ADORESS 39 STRFET ADDRESS
CITY-5T- 2P 54, CITY-57-7iP
TILE LI piiete 41T [Jcrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFI ADDRISS ( q 4
CITY- 8- 2P 44 GITY-§T- 21 -
TILE REAGE BATILE , ]VI [crange [ Addion
HAME 5.2 NAME /\
STREET ADDRESS 5.3 SIREE] ADORESS
CItY-ST1-2% 54 CIY-5T- 2P
TilLE {Joreere 61TmLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRECT ADDRESS
CITY-37-72IP 54 CITY-S8T- 2P

fe
Af;l\‘.}

oIAMATIIDE.

14. | do heteby cerlily that the information suppliod wilh this filing docs nol gualify for Ihe exemption stated in Section 119,07(3)), Florida Statules. | further certify that the
infarmation indicatad on this annual repart o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
1 am an olficer or director af the corporation ar the recever or fruslee empowered 1o execute this repor as requited by Chapler 807, Florida Slatutes; and that my name
appears in 8lock 12 or Black 13 if changed, ar on an altachment with an address.

A Eol  ANINA Gl n AL TS

P T s T N e R VAL o A 7

CR2E034 (9/96)



