o
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90114 019 ***150.00

DOCUMENT #  PO0000035409

T. Entity Name

SEVILLA TRADING CORP.

RT (UBR)

JUU43282

Principal Place of Buginess Mailing Address

8580 NORTHWEST 20TH STREET
SUITE J SUITE J
MIAM! FL 33172 MIAME FL 33172

€880 NORTHWEST 20TH STREET

ARG ORI

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, atc. Sultp, Apt. #, elc. !3/
CHECK HERE IF MAKING CHANGES
Svire D SviE D -
City & State Clty & State 4. FEI Number Appliad For
65-0487683 Not Appticable
Zip Country Zip Country ical - $8.75 Additional
, 5. Certificale of Status Desired . O Foo Required
- 6. Namae and Address of.Current Reglatered Agent 7. Nams and Address of New Reglstersd Agent
b T — YTy T —Naiﬁ‘e't R L — e — L e — 'H—mﬁ"i—_' i —‘-_‘—_; - [ Po——
R‘CHA@SON. BOBBY Street Address (P.O. éox Number is Not Acceptable)
3880 NORTHWEST 20TH STREET
SUME J Swte L
MIAMI FL 33172 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

g ils registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or jrnted nace of ragistered agent and titka ¥ applicable. (NOTE: Ragisterag Agont tignatre required when rainstatng) DATE
FILE Ng.wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wifl be $550.00 Trust Fund Contribution, Addod to Fees :
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O elets me 03 Crange [ Addition | &
e RICHARDSON, BOBBY : o 8!
STREET +00€ss | 8880 NORTHWEST 20TH STREET STREET ADORESS g i
CiTY-$7-2P MLIAM! FL 33172 CiTY-ST- 2P g
o
Ut ST 7 petete me Conane O3 Audition | &
NAME STEWART, IAN HAME :
swest aooess | 8880 NORTHWEST 20TH STREET STREET ADORESS ;
cov-st-ze [ MIAMI FL 33172 CITY-§1-2p }
TIE - Come - e e oo el e P —_— o [ Crange ] Addition ,;__
NAME T - " RAME T - T T e I —=—'-1
STAEET ADORESS STREET ADDRESS i
CITY-51. 2P CITY-ST- 2P
HILE [ Delete TILE [ change  [J Adaition 1
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21P CITY-§T-2IP I
TILE [ Detete TILE O Cunge 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTy-$1-2P - CITY-§1-21P
me O Detere TTE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2IF CITY-§1-21P
12. I hereby cerlily that the information supplied with this ﬁlin(? does not quality for the exemplion stated in Saction 1 19.07%3)(5). Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same Iegal effect as if made under oath; 1hat | am an offiicer or director
of the corporation or the receiver or trystee empowered 1o execulte this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrpent with a ddress. with all other like empowered. .
4 -t
e ay -~ wal=
. v, a” Ly A [ it O / (
SIGNATURE: Ui lE RED Q.’JHSTE_QAE\ 2’/‘ 03 3o0)470-87¢ 6
K GNATURE AND TYPED OR PRENTED MAME OF RIGHING OFFICER OR DIRECTOR. Daie Deytme Phore &




