2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078624 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
OUTSIDE TRADERS INC. ccretary ot state
01-25-2000 90060 043 ***150.00
Principal Place of Business Mailing Address
1402 N W82ND AVE 1402 N WB2ND AVE
MIAMI FL 33126 MIAMI FL 33126-1508 .
us us (RRERYRVES N REVAT
T e AR AU AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65-0531490 SN
o Country 2P : Couriry 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Flequrirred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEAL! MARCELO V Street Address (P.O. Box Number is Not Acceptable)
925 88 STREET
SURFSIDE FL 33154
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, yped & printed name of ragwiered agent and btie if applicable. {NOTE: Pagistered Agent signatuca raquirad when rainstating} DaTe
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Etsction Campaign Financing $5.00 May Be
Tax ﬂllng requiremeant and elects te do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE vsD [ Dalete MLE CJchange [ Additior
HAME LEAL, MARCELO V NAME
STREET ADDRESS | 925 88 STREET STREET ARDRESS
orv-st-zF | SURFSIDE FL 33154 CITY-§T-21P
TRLE : [ belete TITLE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2R GITY-57-2IP
TIILE : 1 Delete TITLE [l change  [C] Additior
NAME ‘ NAME
~GTREEFABBRESS |« - #—r S st T s = -~ STREEFADDRESG— | — e e = e
CITY-ST-21P CITy-ST-ZP
THLE T petete TLE O chenge [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE [ pelete TITLE [ change ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-$T-2IP CITY-§7-21P

13. 1 herehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment witl addr it all r like empoyvered.

SIGNATURE: 25T ,é«m, 0/// 7 /000 /5659 £39.27%49

£t

N, NG OFFICER OR DIRECTOR Date DPayhmg Phone #

Ve
V4

- u'- -
A'runidnn TYPED OR P! D NAME OF Sij
7

—t



