2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 562371 FILED
1. Eniy Name Mar 25, 2000 8:00 am
OPTOR OF FLORIDA MANUFACTURING & TRADING CORP. Secretary of State
03-25-2000 90011 014 ***150.00
Principal Place of Business Mailing Address
2935 NORTH BAY ROAD P O BOX 402096
MIAMI BEACH FL 33140 MIAMI BEAHC FL 331400096
us
F TS s (TR
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1833948 Not Appiicable
- — | CoumY R L - | 5. Certificale of Status Desied (] $8-79 Additorial. -
Fee Required
6. Mame and Address of Current Regiatered Agemt 7. Name and Address af New Registered Agent
Name
ALVAREZ, EMILIO B. Strest Address (P.C. Box Numt;er is Not Acceptable)
1818 WEST FLAGLER STREET
MIAMI FL 33126
Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segisterad agent and tile if appkeable {MOTE, Regiatarad Agacnt signatura requirad whan rainstatngl DATE
9. This Eorporatign is eligible Lo satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Foes
{See criterla on back) O Make Check Payable o Department ot State
11. OFFICERS AND DIRECTORS B EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelste TITLE ' [ Change (] Addition
RAME LILLL, ENZO NAME
STRPET ADDRESS | 2935 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL CITY-§T-217
TITLE v O Delate TITLE [ Change (] Addition
NAME CERMINARA, LUCIANA NAME
STREET ADDRESS | 2935 NORTH BAY ROAD STREET ADDRESS
LITY-ST- 2P MIAMI BEACH FL CITY-§T-21P
TITLE ) Ooelse me’ b [ Chage ~ [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ elets TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OTY-ST-7P CITY-§T-2IP
TIE [T Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTy-S1-2P

13. | hereby certify that the information supplied with this filing does nat Guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or djrector

of the corporation or the receiver or trustee d 1o ex
changed, of on an atachment with an adgfess, with/al

SIGNATURE:

@ ampowere

te this report as required by Chapter 607, Florida Statutes; and that my game appears in Bloclf 11 or Blgck 121f

- d(’}(/?xﬂ Lol Ll 93/1] (Lo

SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhoria #

CR2E034 (9/99)



