2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2000 am

NAHUEL TRADING CORP. 05-09-2000 90141 032 ***150.00
Principal Place of Business Mailing Address
Fou NW 16TTH STREET $TE BA12 782 NW LEJEUNE RD.
MIAM) LAKES FL 33015 SUITE 434
MIAM! FL 33126
us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Apptied For
65.0731985 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOURAS, OSCAR Street Address (P.0. Box Number is Not Acceptable)
6065 NW 167 ST, B-12

MIAMI LAKES FL 33015
| 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
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisly its intangible FILE NOW1!! FEE IS $150.00 10. Elecii - .
. Election Carnpaign Finanain
Tax flling requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550.00 Trusthund Co?'ltrﬁ)ution. 9 [ fg;gﬁohgizsse
{See crilerla on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE opP O pelete L Ol crange [ Adalion | &
NAME MOURAS, OSCAR NAME ’ :_-’—
STREET ADDRESS 5085 NW 137m smEET STE B.12 STREET ADDRESS §
CITY-5T-2IP MIAMU-AKES FL 33015 CITY-S5T-2IP _ E
TITLE VD O pelste TITLE : [ change 7 Addition | ©
NAME MOURAS, HUGO D NAME
STREET ADDRESS m Nw 167‘”.' STREET STE B_-|2 STREET ADDRESS
CITY-ST-2IP MIBM] LAKES FL 33015 CITY-81-7IP
- Tme s - 7 pefete TLE ] Change [ Audition
NAME DE MOURAS, ELISA B NAME
STREET ADCRESS 6065 Nw 167TH STREET STE B_12 | STREET ADDRESS
LITY-51-2iP MIEM| LAKES FL 33015 oiry-57-21
TITLE T [ peletz TITLE [ Change [ Addition
NAME MOURAS, NATALIA C NAME
STREET ADDRESS 6065 Nw 167‘“-' STREET STE 8'12 STREET ADDRESS
CITY-ST-2IP LAKES FL 33015 CITY-ST-2IP .
e O petete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T O pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP

indicated on this report or supplgmental 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 recg yr rusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd i

SIGNATURE:

(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, | iurther certify that the information

an gddress, with all ofper like empowered.

M  pitras ,Ostour AlzaoEss) 18- 2me

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phona ¥




