2001 UNIFORM BUSINESS REPdR;I' (i.lBR) FILED

DOCUMENT # M98391 Mar 01, 2001 8:00 am

1. Ently Name Secretary of State
T.M. TRADING, INC. 03-01-2001 90057 032 ***150.00

Principal Place of Business Mailing Address

7991 SW 40TH ST #8 7991 SW 40TH ST #8

MIAMI FL 33155 MIAMI FL 33155 625415

2. Principal Place of Business 3. Malling Address “ll‘"” “I ml’ I’II ' Il” || Im |”|m I

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65.0086304 Apptied For

Not Applicable

Zi Count Zi [ Count
P ountry P J qumry 5. Certificate of Status Desired OJ gese g;ﬁs&;ﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmng
OTERO, CARLOS Street Address (P.O. Box Number is Net Acceptable)
ree ress (P.O. Box Number is Nof able
10903 SW 114TH ST i
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 printed name of registered agent 2nd tite i appiicable. {MOTE: Registered Agent signature required when reingtating) DATE
9. This _cgrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. O Added 10 Fe)zles
{See criteria on back) 1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO T Delete E: Clchange [ Addition
HAME OTERQ, CARLOS NAME
STREET ADDRESS | 10903 SW 114TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
THLE 108 [ pelete TIILE [Fchange  [] Addition
MAME OTERO, JUNET NAME
STReeT ADDRESS | 10903 SW 114TH ST STREET ADDRESS
CITY-ST-2IP MIAMI EL 33176 eIy-SI-21p
TILE LI Delete TITLE ' [ crange (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE [T pelere e M change [ Addition
NAME MAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70P CITY-ST-21P
T1LE [} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at ent with an addrassg, with all Olherjlkﬁ empowered
o e B it
SIGNATURE: ;\AJLU\\& g \ \\\ L o xT
SlIGN TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Z3 o~ Dae Daytime Phone #
i A Hj (L L

CR2E034 (10/00)



