2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
buPobethet PO0000035409 Secretary of State
SEVILLA TRADING CORP. 02-13-2002 90168 017 ***150.00
Principal Place of Business Mailing Address
8880 NORTHWEST 20TH STREEY 8880 NORTHWEST 20TH STREET
SUITe J SUITE 4
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0487683 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired ™ §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- F“CHAHDSON:BOBBY - ) - o : - Straet Add;ess (P.O. Box Number is Not Acceptable)
8880 NORTHWEST 20TH STREET
SUITE J -
MIAMI FL 33172 City FL Zip Code

8. The above named entity submils 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 regisiered agent and uile if applcable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This F:.or;orati(.)n is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 10. Eloction Clampaign Fin;'ancir"ng ' $5 '00 May Bo
Tax f_\llng requirement and elects to do so. After May 1, 2002 Fge will be $550.00 Trust Fund Contribution | Add-ed o Fees
~ {See criteria on back) O Make Check Payable t¢ Department of State : i
11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE p T Delete TILE {Jchange [ Addition
NAME RICHARDSON, BOBBY NAME
stReeT ADAESS | 8880 NORTHWEST 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-ZIP
TITLE ST O pelste TITLE [ Change  [] Addition
NAME STEWART, |IAN NAME
STREET ADCRESS | 8880 NORTHWEST 20TH STREET STAEET ADDRESS
CITY-ST-21P MIAM! FL 33172 ' CITY-ST-21P
TITLE 1 Delete TITLE [7 Change [ Addition
NAME MAME ’
STREET ADDRESS R . _ STREET AUDRESS o
erv-stze | o N LA S T o B
TMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE | Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
FITY-ST—Z\F CITY-ST-2IP
TLE U Delete TILE "} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver opfrustee empoweregilexecute 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 attachment with dy address, with Al ¢ ”‘ ke empowerad.

e o Py S 01/22/02 (305)460-
SIGNATURE: Iy L il : / ( Y460-5457

SIGNATURE AND b oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

|

CR2EQ34 (9/01)

i

prr—t



