2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014035

1. Entity Name
WIDE COAST TRADING CO- - -

| . .
oo
ot T -

Principal Place of‘Business

C/O DENISE V. POWERS. P.A.
2600 DOUGLAS ROAD, SUITE 501
CORAL GABLES FL 33134

Mailing Address

G/O DENISE V. POWERS. P.A.
2600 DOUGLAS ROAD. SUITE SO1
CORAL GABLES FL 331346134

2. Principal Place of Business

1225 NW 25 Sirecd

3. Mailing Address

1225 NwW 25 Street

@Apt. #, elc,
214

@?Am, #, etc.
1Y

FILED

Feb 04, 2000 8:00 am

Secretary of State

02-04-2000 90005 039 ***150.00

L L

IR AR

OO NOT WRITE IN TH!S SPACE

L

City & State | City & State , 4. FEI Number . Applied For
Miomi, FL Miami | FL (S 009 o
' Country Country $8.75 Additional

DSA

Zip
3IBI1221

R ifi i
5. Certificate of Status Desired O Fee Required

Zip
33122

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—
-

POWERS, DENISE V ESQ

i e

B U S (P

& Sy

EF. STE 314

eel Ad
2600 DOUGLAS ROAD, SUITE 501 sl
CORAL GABLES FL 33134
City M . Zip Coge
‘lam FL | “%%22
8. The above named dntity sw migs this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
CACHEN ARGUER ’
sianarure A ne ¥ s Pre<ipen ! 2@[00
Signature, typed or pr Pled afe F registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE, T

9. This corporation is fligiblefo smsk its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing o $'5 00 May Bo

--Tax filing requirement and e'ects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centributior. Added to Fees

. (See criteria on back)- [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE m Change  [] Addition
NAME ARQUER, CARMEN LUCIA HAME .
sreeer aopress | 2600 DOUGLAS ROAD, SUITE 501 smworess | 7225 NW 25 streed | suide 244
. i PR 5. " .
oinv-s1-2¢" + { "CORAL ‘GABLES FL 33134 CITY-§1-2¢ Miami, FL 23|22
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
“ﬂffﬂ ADDRESS‘ . §IHEET ADDRESS _
= CITY-‘S?—ZIP . o TR e —— B - A B CITY-5T-2IP ar———— e —— . R Y L it ———
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Detete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporaticn or the receifer or
changed, or an an attachmeniivith

s

.\5
h b

£

SIGNATURE: X s

rustee empowered to execute |l
afldress, with all other like empowered.

n
Rl | 5 1 A
b ‘*\j N

oyt

Ry
3 B,

Gormen Argyer

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(205)592-322)

IGNAJURE ND T} P1D

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Date Daytime Phone #

CR2E034 {9/99)



