PROFIT
CCORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katt erine Harris
Sacietary of State
DIVISION OF CORPORATIONS

1. Corpuration Name

DOCUMENT # \y17589
MULLER TRADING & HOLDING, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 018 ***150.00

AR O O O

150 S.E 25 RD. 150 S.E 25 RD.
#8M #8M
MIAMI FL 33129 MIAMI FL 33129 D0 NOT WRITE IN THIS SPACE
3. Daie incorporated or Qualifed
02/28/1992
2. Princial Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 65-328973 Not Applicable
Suite, Apt. #, etc. Suite, Aptl. #, elc. . i
uie ap Pl el 5. Certfcate of Status Desired O $8.75 Additional
Eﬂ ~2—7-| Fee Required
City & Stale City & State 6. Elec ion Campaign Financing O $5.00 May Be
El _;ﬂ Trus: Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
Z[ Igl Egl El Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Nar ¢ and Address of New Registered Agent
81| Name
MULLER, SE 82| Street Address (P.O. Box Number is Not Acceptabl
re 0. Bo ceptable
150-S.E. 25 RD # 8M e ress { x Number is Not Accep )
MIAMI FL 33129 33
84| City 85| Zip Code

I-L

SIGNATLIRE

11. Purs Jani to the provisions of 3ections 607.05 12 and 607.1508, Florida Stz tutes, the above-named zorporation subinits this statement for the purpose of changing its registered
office: or regisiered agent, or hoth, in the State of Fiorida, Such change was authorized by the corpuration’s board of directors. | hereby accept the sapointment as registered
agent. | am familiar with, and accept the oblig.itions of, Section 607.0505, ~londa Statutes.

Slgnatura, typed or printed 1ame of registered ag: nt and title if applicable

{N:)TE: Ragisterad Agenl signatura r quired when reinstatir g)

DAT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [3 DELETE 11TME [JChange [ Addition
NAME MULLER, SERGIO 1.2 NAME

streeTsopiess| 150 SE 25 RD # 8M 13 STREET ADDRESS

QITY-5T-2P MIAMI FL 33129 14CITY-ST- 2P

me [] DELETE 21TILE {JChange [ Addition
NAME 2.2 NAME

STREET ADD €SS 23 STREET ADDRESS

CITY-§T-2P 2.4 CITY-ST-2IP

TME {J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADD €SS 33 STREET ADDRESS

CITY-8T-2IP 34.CITY-ST-2P

TITLE [ DELETE 417TMLE [JChange  [] Addition
HAME 4.7 NAME

STREET ADD\ :ESS 4,3 STREET ADDRESS

CITY-ST-2IP 14 CITY-5T-2IP

TE [C] DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDI:ESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-8T-21

TRLE [_] DELETE 61TITLE [] Change {J Addition
NAME 5.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-8T-7IP 64 CITY-ST-ZIP

14, I here by certify that the information supplied w th this filing does not gualify for the exemption stated in Section 119.07(3)(;), Flcrida Statutes. | further certify that the information
indic: ted on this annual repon or supplemental annual repart is true and accurate and that my signeture shali have he same tegal effect as if made under oath: that | am an
office - or director of the corpoiation offthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app 2ars in

Block 12 or Block 13 if change d, or ofy an

SIGNATURE:

achoent

AN

ith an address, with all other like empowerec.

Sargis Yoller

305-£59- 7748

SIGNA TURE AND TYPED Ot PRINTED M”E OF SIGNING OFFICER OR DIl EC@
J ‘/
v A A

Craytme Phone #

:/lt’/‘ﬁ
I Dae

0184067

CR2E034,(:1.1/98)




