2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000078624 Jan 20, 2001 8:00 am

1. Entity Name e s Secretary Of State
OUTSIDE TRADERS INC. 01-20-2001 90027 046 ***150.00

Principgl Place of Business Mailing Ad
1402 N W82ND \AVE

MIAMI FL 33126

W ITITHETTR!

UOMATARTIR N

2. Principal Place of Business 3. Mailing Address e H"“"’ (II |I|
8240 NW _30+h. TERRACE | £22D NW 3oth- Texkacs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
ity, & Statte,, o - y & State, .. 4, FEI Number 14 Applied For
fﬂ tAN)L  — PLORIDA A?IMM | — F-LO RADA 650531490 Not Applicable
‘ i Country 7h Couptr " - $8.75 Additional
—3% 12 oA 33122 ———| -G A | eicme s Dasiea 0. R L5000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, MARCELO V _
625 88 STREET Street Address (P.0O. Box Number is Not Acceptable)

SURFSIDE FL 33154

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
Signaturs, typed or printed nams of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligib'e 1o satisly its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE V5D O pelete TITLE R_gs," IE NT ﬁﬁhange [ Addition | S
[~ =2

NAME LEAL, MARCELD v HAME P =4

staeT aooaess | 925 88 STREET STREET ADDRESS 3

GITY-S7-2IP SURFSIDE FL 33154 CITY-ST-2IP a

o™

TILE [ pelete TITLE [JChange [ Addition E:)

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-24p — e e PGS0

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TMLE . (1 Delete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 infarmation
indicated 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 corporation or the receiver or fustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all otheg like empowered. ;

SIGNATURE: ﬂ/ﬂﬂc&’w V. /Erﬂ D/Ié.?é/ /ﬂg) £3923%9

ﬂﬂnu‘uae ;#h TYPED OR PRIVD NAME OF sn?hme OFFICER OR DIRECTOR Datef Daytima Phone #

7




