2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M98391

1. Entity Name

T.M. TRADING, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90098 023 ***150.00

Principal Place of Business

7991 SW dOTH ST #8
MIAMI FL 33155

Mailing Address

7991 SW 40TH ST #8
MIAMT FL 331556750

2. Princfpal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0086304 Not Applicable
i i G t .
ap Country Zip ountry 5, Cerlificate of Status Dasired 0 ?8'75 Additionat
es F!nqlmpd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

OTERO, CARLOS

Streat Address (P.O. Box Number is Not Acceptable)

10903 SW 114TH ST
MIAMI FL 33176
City 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 printad name of registered agent and title f applicable {NOTE. Registered Agem sgynature required whan rainstatng) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do 50.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS _]J2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PD . {7 etete TITE Clohenge [ agdiion | &
NAME OTERO, CARLOS NAME e
STREET ADDRESS SW 1I0SUS Suo VO 2] s aooness §
CITY-ST-2IP W U\? ot ©\ e CITY-ST- 2P §
TITLE ™WS. ., [ peiete TTLE O change ] Addition | ©
NAME OTERQC, JUNET NAME

STREET ADDRESS | 16803 SW_L4FH-ST STREET ADDRESS

CITY-ST-2IP M CITY-5T-2P

TILE 3 pelete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

TULE [ Delete TILE [Jchange [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2IP CTY-ST-21P

TITLE O Celete TITLE [C] Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TiTLe {1 pelete TE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sr-ziptes | e T2 e ya ﬂ_/\ CITY- §T-217

indicated on'this report or supp,
of the'cerporation‘or the recei
changed, or on an attachme

-t

~

Erfowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
¢/ with all biffer like empowered.

is filing poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

hccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE: P N :
SI{NATURE f rwt OR PAINTED NAME OF SIGNING OFFICER OF DMRECTOR . Date Dayume Phoria # {



