T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O Oam

_Q_OR;?RATlON Sandra 8, Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATICNS S ecretary Of State

DOCUMENT # vesa03 ,

1. Corporation Name

Jabs Trading Corp L .
Principal Place of Business Mailing Address
10 Edgewater Dr #9A 10 Edgewater Dr #9A
DO NOT WRITE IN THIS SPACE
Coral Gables, FL Coral Gables, FL OT W
3. Date Incorporated or Qualified
33133 33133 10/02/1992
2. Principal Place of Business 2a. Mailing Adﬁ“ 4. FE| Number Applied For
m EE] Iq 85 w 5?2 O/T 65-0359734 MNat Applicable
Suito, Apt. #, etc. Suite, Apt. #, tc. 5, Certificate of Status Desired [ $8.75 Additional
?21 27 2-0 J Fea Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
73] Z8] H F2¥ ¥ ll ﬁ, Trus! Fund Contribution Added to Feas
Zip Country Zip N Country 8. This cor .
. poration owes or has pald the current year Intangible
m 2_!5] %] 53 ' 72, EEI MQA Personal Property Tax due Juna 30. Yes [:] No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
Nelson, Gary Esq J ame

\ B2 | Street Address {P.O. Box Numbaer is Not Acceptable)
801 Brickell Avenue, Sth Floor

Miami, FL 33131

83

84| City Fﬂﬂs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its
registerad office or registared agent. or both, in the Stale of Florida. Such change was authorized by the corporatian's board of directors. | hereby accept the
sppointment as registerad agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Siatutes,

SIGNATURE
Signature, typed or printed name of registered agenl and tille if applicable {NOTE: Registered Agent signaiure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D [ oeLete 1.1 TITLE [1 crange ] acatn | 2
NAME Lopes, Jose Barbosa 1,2 NAME =
STREETADDRESS| 1 0 Edgewater Dr #9592 1.3 STREET ADORESS oS
chy-87-2p |[Coral Gables, FL 33133 14 CITY - §T- 2P <
TITLE [7] oeeete 21 TITLE (] change [ addition >,
NAME 2.2 NAME : (%]
STREET ADDRESS 2.3 STREET ADDRESS

ClTY.§T-2IP 24CITY .87 - ZIP

TITLE (] oewere 3ATITLE [C] change (] Acdition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34CITY.5T-2P

TITLE (] pELete 4ATITLE ] changs ] ddition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T-ZiP 44CTY-ST-2P / /

TITLE [ ] oeLete §ATITLE ] cn ion

NAME 5.2 NAME (

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST.21P 54CTY-8T-2IP

TITLE : [] ocetere 6.1 TITLE - ,gl & g} Addition

NAME 6.2 NAME EBDUD[:]I‘_{': - é@ f‘r_—] -

STREET ADDRESS 5.3 STREET ADDRESS -05/13/98--01038--008

CITY- 8T .21 64CTY-ST-2IP ek150, 00

14. | hersby cerlify thal the information supplied with this filing does not qualify lor the exemption statad in Section 119.07(3)i), Florida Statutes. | further cenify that the
|nlgrmation indicaled on this annual repost or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directer of i corporation or the receivar or trustee empowered to execute this report as re 7 Chapter 607, Floriga Stalutes; and that

my name eppears in Block 1§ og I;&k 13 if changed, or on an aftachment wilh an address. 7
SIGNATURE: rsw Bodorrs Lheesioewi YA/ PE (05 5FE5E
Mu TYPEG OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR / Dald Daytime Phone # l

| e -

N




