2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000094374

1. Entity Name

ABLE TRADING AND SERVICES, CORP.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90245 035 ***150.00

Principal Place of Busingss Mailing Address
11011 SW 88 ST #FIN 11011 SW 88 ST #F111 h
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 145225 Not Applicable
Zi | t jti
P Courtry o Country 5. Certificate of Status Desired O ?g';fqﬁ?g&mnal
6. Name and Address of Current Heglstereld Agent 7. Name and Address ol‘ New Registered Agent
= e — — - - Name T T— - — = e e -

CARLOS, ANTONIOLI
11011 SW 88 ST #F111
SUTE 107

MIAMI FL 33172

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subfiits{his sta e\mentf r tHe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obhganons of reglstered gen
M

SIGNATURE 1

Signature, typed or printoen Wa if applicabla (NOTE: Registerad Agent signalufe required when rainstating) DATE

FILE NOWNT FEE/1S $150.00
After May 1, 2003 Fee iwill be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees

L
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
TITLE PD O velate TITLE O change ] Additicn —‘
NAME ANTONIOLI, CARLOS A NAME
sTREET ApREsS 111019 SW 88 ST #F111 STREET ADDRESS
CITY-ST-71P MIAMI FL 33176 CITY-ST-2IP
TITLE VD O Delets TIMLE [ Change (] Addition
NAME BITENCOURT, JOSE NAME
STREET ADCRESS (11011 SW 88 ST #F111 STREET ADDRESS
cmy-sT-7f  |MIAMI FL 33178 CITY-ST-21P
JTME_ . e . [ o 0 Detete . TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [} Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE * O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r&port or supplemental regiiryis true and accurate angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Aowered o exacuteghig report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

AL 28 2003 286 371067

of the corporation or the receiver or trusteefe
changed, or on an attachment with gn add

wered.

SIGNATURE: ___SIGNAA ) T ARED

"~ Dée Daytime Phone #

i\ Bﬁ'llﬂb‘U

CR2E034 (10/02)



