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

1997

PROFIT 2] Y FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT /,I Secretary of Statc
p:

DIVISION OF CORPORATIONS

1. Corporation Name

ARPA TRADING CO., INC.

DOCUMENT # V094;6

(8)

A e i

Principal Place of Businoss

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

RGO

P0. BOX 523005 P.O. BOX 523605
MIAMI FL 33152-3006 MIAMI FL 33152-3605
us us
3. Date Incorporated or Qualihed 3a. Date of Last Report
01/24/1992 03/19/19%
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
' m E‘ - Not Applicable
Suite, Apt. #, elc. Suile. Apl. 4, elc. "
g P 5. Certificate of Stalus Desired &' $8.75 addiional

Fee Required

25

[29] 30

27
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabifity for intangible tax under s. 199,032,

Florida Statutes Oves Do

9, Name and Address of Current Registared Agent [

10,

Name and Address of New Reglstered Agent

COHEN, ANDRE
7220 sT

AN\

W 70A £l 33768

81| Name

J857 VWG VS"._/"
PN

82| Strect Address (P.O Box Number is Nol Accentable)

8a| Ciy

85| Zip Code

FL

office or registerad agenl hor
agent. | am familiar with, a

11. Pursuant 1o the provisiony ohSections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
th, in the Slale 6f Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
adgent the oblightions of, Section 607.0605, Florida Statutas.

v

CR2ED34 (9/96}

SIGNATURE _____ %5 . AN . . - -
Signature, typed o prinlc\m\NUV Eaered agent aed ttle it appleabie INOTE: Reg staed Agant sighatuie requ rad when re rstating) OATE
12. bﬁ\ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ~ A 1170LF [Tchange [T Adation
NAME COHEN, ANDRES GOM ¢ < Accawrt /v E fioum
STREET ADDRESS 801 W, 49TH ST. 228 1.4 STREET ADDRESS
CITY-5T-2IP H'N-EAH FL 14 CIY-51-2IP
TTLE [T DELETE ZITLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - §T-ZIP 2.4CyY-51-2IP
TME L1 prLeTe a1 TLE [ Change T3 Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRFSS
CITY-5T-2IP 34.CTy-S1-2P
TTLE [ rcete 41TMLE [ change [T Additian
HAME 42 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CIY-S1-2IP
TITLE 1 DELETE 51 1LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY - 51-2IP 54 CNY-5T-71F
TLE [ J DELETE 6.1 TILE TTchange [ Adaition
NAME .2 HAME
'STREET ADDRESS \ 6.3 STREET ADORESS
CITY-81-21P l 64 0ITY-8T-2IP

| QICNATILIRE:

14, | do hereby certity that the information supplioqiwith t

{ am an offlicer or director of the corporalion or
appears in Block 12 or Block 13 if changed, of]

5 filing daes not qualify for the oxemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indicated on this annual reporl or slhplemgntal annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that

¢ recgiver or trustee empowered to execule this report as required by Chapter B07, Florigfa Statutes. and that my name
h andiachment with an address,
N oA— ¢ /9 RV AYLEE
. s 3(/ . . :




