FILED

PROFIT |
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550400

T

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT l)F STATE

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # V14037

1. Corporatiom Mame

CHERADE TRADING CORP.

(8)

A R

Principial #1ace of Business

Mailing Addross

8323 NW 68 ST
MIAMI FL 33168 o
us HAMLEL SHTE-3760 .

ABONW-FETET~ P23 MW LPST
Mias FL23 /e

L 2]

3a. Date of Last Reporl

04/26/1996

3. Date Incorporated or Qualified

02/14/1992

2. Prncipal Place of Bosness 2a. Maing Address 4. FEI Number Applied For
ﬂ e e 261 650312101 Not Applicable
Suite, Apt & ole Sude, Apl. #, o10. iti
g T L, e 6. Cerlificate of Status Desired [ $8.75 aaditional
22: 271 Fee Required
__ City & Stale | Gy & State 8. Elaction Campaign Financing $5.00 May Be
&3‘] e e S 281 Trust Fund Contribution Added to Fees
Ik . Country L A | Counlry 8. This corporation has Hability forjnpangible tax under s, 198.032,
L"l‘!] ] ?5l 29] 30] Florida Statutes ves [JNo
9 Name and Address of Current Reglstered Agent 10. Mame and Address of New Registerad Agent
TSUI, KAl CHEUN D). ot 5T B1] Name
A0810-N-W-7-STREET é,.d =3 el ! ) 82} Street Address (P-0. Box Number is Not Acceptable)
+*- qlqm T 32/606
MAME-FL-99479——— 8
84| City FL 85| Zip Code

wff
agent | am Lamilian with, and aceept the obligations of, Scction 607,0505, Florida Statutes.

SIGNATURE

T Pursiant o th e provisions of Sectons B07 0502 and 607.1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpase of changing its registered
ar registerced agenl, or both, in the State of Florida Such change was authorized by the corporation's board of girectors. | hereby accept the appoirtmant as registered

Ty l!";::,.,E:'i.‘fl.!-;;r-r.”:‘-;'"‘LT" e bered agent and the § appieable {HOTE Registered Agenl signature roguited wher, reinstating) DATE .
ot A% AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 8
D T DELETE 11TILE [Tchange  [ZJ Addition Y
TSUI, KAl CHEUN g e ST 12N 3
seheen eoores | AHOBI0-NWT ST 96— §323 13 STREET ADDRESS o
Bty -S4 i MAMIFL 22/¢ G 14CITY-S1- 2P &
e D [T OfLETE Z1ME [JChange ] Addilion |
b NING, MAY YEE 9352 . 6EST 2.2 HAME
STHEED & | - W . g— I3 ’ 2.3 SYREET ADDRESS
ciestre | MAMIFL 287 €6 2 4 OTY-S1-2P
it T DECETE 51 TLE U change L[] Addition
Ner: 3.2 NAME
BIRLET ANTRESS 33 STREET ADDRESS
34.CITY-ST-2P
[T BELETE 41 TinLE [T crange [ Addition
NaME 4 2 HAME
SIRELT ALOHESS 43 STREET ADDRESS
Cifx-5' 2k 44 CITY-SI-7IP
e ] oecete 51 TITLE TV Change 1] Addition
Bl 5.2 NAME
STHIELAIVIRESS 5.3 STREET ADORESS
- S 70 54 CITY-5T-2P
e o [T oELeTe 61 TITLE [V Change 1 Addition
[JLISH 6.2 NAME
SIREET ATIDHE 55 6.9 STREET ADDRESS
| oy v 4 L0ITY-§1-2P

appeas in Block 17 or Blogk 1

SIGNATURE:%

if changed, or on an atlachment with an address.

18, 1 do herehy Certéy that the information supphed wilh this filing does not gualify for the exemption stated in Saulion 119.07(3)(i), Florida Stalutes. | further certify that the
wionation inckealed on this agnual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an ofhcar or direclor ol th carporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

2pRA8-0488

BTURE WND TYPED DR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR

! % %\:ﬁﬂ A

Dayime l‘lu:r*e ¥



