FILED 8
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am §

DOCUMENT #  P96000080524 Secretary of State
1. Entity Name 05-02-2003 90220 030 ***150.00
NAHUEL TRADING CORP.
Principal Place of Business Mailing Address 1 3
2645 NE 186 TERR 782 NW LEJEUNE RD.
BLDG B SUITE 434 10 4421
IR
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6W731985 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'g“:’qa?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURAS, OSCAR Street Address {F.0. Box Number is Not Acceptable)
6065 NW 167 ST, B-12
MIAMI LAKES FL 33015
City FL Zip Code

B. 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. | am familiar with, and accept
the obfigations of registered agent- .

SIGNATURE —
W Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - .
. 9.
Afar May 1, 2003 Fee wil e $550.00 ok S frer ) $5.00 evoe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD . J pelete ME [J Change [ Addition | &
NAME MOURAS, HUGO D, NAME g
STREET apoRess | 6065 NW 167TH STREET STE B-12 STREET ADDRESS 3
crv-st-zp | MIAMI LAKES FL 33015 CITY-51-21P <
TITLE SD ¥ [J pelete TITLE [ Change [ Addition %
NAME DE MOURAS, ELISA B HAME
STREET ADDRESS | 6065 NW 167TH STREET STE B-12 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-ST-21P
TIMLE TD [ Delete TILE [ Change  [] Addition
HAME MOURAS, NATALIA C NAME
STREET ADCRESS | 6065 NW 167TH STREET STE B-12 STREET ADDRESS
omv-sr7P | MIAMI LAKES FL 33015 cITy-s1-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TIMLE [ oelets TIE T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O pelste TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment withsan address, with all other like empowered.
SIGNATURE: SWE@UHH F03-A3 R 3P -29 2.2

W AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

S o — . T



