2000 UNIFORM BUSINESS REPORT {UBR) FILED

DQCUNMENT # F97000005683 May 04, 2000 8:00 am
*- Enty Name Secretary of State

WEIMAR TRADING CORP- 05-04-2000 90163 049 **¥150.00
Principal Piace of Business . Mailing Address
i SE 3RD AVE.. #1380 1 SE 3RD AVE.. #1980
R 35N MIAMI FL 3311-1704
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
NOT APPLICABLE Not Arol cabe
; - : —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AMKGS REGISTERED AGENTS' INC. Street Address {P.0. Box Number is Not Acceptable)
1980 SUNTRUST INTERNATIONAL CTR.
ONE SE 3RD AVE.
MIAMI FL 33131 iy FL | 2 Coce
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 Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and tife f applicabie {NOTE: Ragistared Agent signatura raquived wihan raitistatingi Daye
9. This corporation is eligible to salisfy its Imangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) B’ Make Check Payable to Depariment of State
11. DFFICFRS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elste TILE : Clcrange [ Adotion | 3
NAME ABALLI, ARTURO J JR NAME )
stReet 0DRESS | 1 SE 3RD AVE., #1980 STREET ADDRESS Eé
CITY-ST-2IP MIAM] FL 33131 CITY-ST-2IP w
o
TITLE S 7 Delete ME [Jchange [ Adgition | O
NAME FERNANDEZ, CARIDAD NAME
sTReet ADDReSS | 9 SE 3RD AVE., #1980 STREET ADDRESS
GITY-87- 2P MIAMI FL 33131 CITY-57-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TILE (1 Delete TITLE . [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST1-2IP
TITLE » £ O Delete TITLE [ Change ] Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TLE O Delete WILE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
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. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaweied 1o 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 al ment with an addres: ~M other like empowered.
A\ K] ) : 2 / Ll L
SIGNATURE: RN TAGAUSIRND, Caridad FeErVNPz 423 [g B3 730b @
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M 7 Daytima Phone ¥




