FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Saecretelry of Satate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90296 038 ***150.00

DOCUMENT # \/29984

1. Corporation Name

A.F.F. TRADING LTD, INC.

— AR D bR

Principal Place of Business Mailing Address
36 NE 1ST STREET #3921 36 NE 1ST STREET #921
MIAMI FL 33130 MIAMI FL 33130
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/19/1992
2. Principal Place of Busingss 2a. Mailing Aodress 4. FE| Nu mber Apr lied For
[21] |26] 65-0313476 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
. P 5. Certifcate of Status Desired O $8'75 A@tlonal
E! ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
;ﬂ EI Trust Fund Contribution Added 1 Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
m |_2?| Z;l [E] Personal Property Tax. U Yes INo
9. Name and Adc rass of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUB’ LOVA 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
. { RON L er
36 NE 1ST STREET #921
MIAMI FL 33130 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of S 2ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office 1ir registared agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. ¢ hereby accept the ap rointment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or pnnted n..me of ragistersd agen and bile if applicable. {NO' E: Registsred Agent signature rag Jired when renstating DATE
12. CFFICERS AN DIRECTORS 13 ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE PD ] DELETE 1 TITLE [Jchange 7] Addition
MAME RUB, LOVA 12 NAME
sTrReeTADDRisS| 3805 LOMBARDI STREET 1.3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 14 CITY-5T-2iP
TME ] DELETE 21THLE [IChange [ Addition
NAME 22 NAME
STREET ADDR 355 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TINLE [ DELETE 31TITLE dchange  [7] Additicn
NAME 3.2 NAME
STREET ADDRZ5S 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-8T-2IP
TME [ DELETE 41TILE [Jchange ] Addition
NAME 4,2 NAME
STREET ADDR =55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-2IP
TILE [ DELETE 5.4 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-8T-2IP
TITLE [J DELETE 61TITLE [ Change {7} Additian
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the inform.ition supplied with this filing does not qualify “or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the i Yformation
indicated on this annual repor! or supplementa annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor ation or the receiver or trustee empowered t execute this report as reguired by Chap er 607, Florida Statutgs; and thit my name appe:ars in

[T TICE S

CR2E034 (11/98)

7T ses/377934)

Block 12 or Block 13 if changed, or on an atta(h)rny‘ith an address, v\er likgmpowered.
SIGNATURE: o XOAS Ay 77/4

SIGNA TURE AND uai—a’&: PRINTED NAME OF St G OFFICER OR DIRECTOR Dathd” Dayume Phone #




