FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P95000059267
1. Entity Name 04-28-2003 90129 036 ***150.00
CE INTERNATIONAL TRADING CORP.
Principat Place of Busingss Mailing Address
12906 SW 133 COURT 12%06 SW 133 COURT
SUITE B SUME 8
MIAMI FL 33186 MIAMI FL 33186 :
: c (RSN R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #. ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number : Applied For

65-06%770 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired (| $§.'75 Additional
L -k RSN s SRR om0 s S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ROJAS. EDWIN s Street Address (P.C. Box Number is Not Acceptable)

12006 SW 133 CT

SUTEB

MIAMI FL 33186 City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re?igcergq agent. . ’

A

SIGNATURE . C
Signature, typed or printad Aame of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Ql\l‘ll':"i-‘-'lE N‘lowﬂlg?: iEE Iﬁl sb1950505‘(§ 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, 2 e.e wii $550. Trust Fund Contribution. g Added to Fees
Make;gheck Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete e [J change [ Addition
NAME INUMA, CHUITI NAME
STREET ADDRESS | 12006 SW 133 COURT SUMME B STREET ADDRESS
CITY-ST- 2P MIAM! FL 33186 CITY-ST-2IP
TITLE VP (] Detete e [ Change [ Adilion
NAME ROJAS, EDWIN NAME
STREET AUDRESS | 12006 SW 133 KCT STEB STREET ADDRESS
ov-stp  |MIAMIFL388. T . . e o o o.  Romestee _ S
TME ' h CJ Oelete A ome ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this$tiag does not qualify for the exempilion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this faport or supplemental report is tple andyaccurate 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 trustee empojvered to Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \ith a4 other like empowered.

SIGNATURE: ___ SIGNATIEE REEDW/IRKIIAS 4/24)03  (305)254-3444

SIGNATURE AND TYPED 71:?0 MNAME OF SIGNING OFFICER OR DIRECTOR Dawe’ Daytime Phone #

AV GGESIEQ

CR2E034 (10/02)

PR



