FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P01000085385 Secretary of State

1. Entity Name

P.B.J. TRADING, CORP. \/ 05-14-2002 90280 015 ***150.00
Princﬁaal Place of Business Mailing Address

10109 NW 46TH STREET 10109 NW 46TH STREET

SUNRISE FL 33351 SUNRISE FL 3335

VRN

2.6rincipal Place of Business _. 3. ,Maiting Address H‘ —
NW a6 ™ 5eeT | 10104 W LETH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & Stafe, -~ ) City & State, , _ - . : 4. FE| Numpber
@(JN \6\: ",L 5;_)[\} ﬂ\ét - '—(’ 60-B3’53"q3 Not Applicable

32,1; 2 5 j_ Cf)’"g A ’g i‘g 3 .;‘;3_ Ci;"‘% A 5. Certificate of Status Desired [ ?g;;’fql’;:’:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| _NETO , emitio T
NETO, EMILIO J y _

Streel Addresg (P.O. Box Number is Not Acceptable) . -
10109 NW 46TH STREET fots NW L GTH  ESTlesT

SUNRISE FlL. 33351
W AN RIS S FL | 35551

8. .The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) | Make Check Payable to Departqlent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 41
TILE PTD 7 Delste TITLE [Jchange [ Addition
HAME NETO, EMILIO J NAME
street anoress | RUA 2400, NUMERO 240/APT. 501 STREET ADDRESS
CITY-S1-2P BALNEARIC CAMBURIU SC BRAZIL CITY-5T-21P
TILE VPSD O Gelete THILE ) [ change [ Adition
NAME MONTEIRO, PEDRO EMILIO NAME ‘
streeT aookess | RUA 2400, NUMERO 240/APT. 501 STREET ADDRESS
CITY-§1-21p BALNEARIO CAMBURIU SC BRAZIL CRY-$T-2IP
TMe O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | — - : e —— STREET ADDRESS . y
CITY-ST-ZIP CITY-ST- 2P
e ] Delets MLE {J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jcthange  [J Addition
NAME NAME ‘ :
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 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 attachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phore #

02/%%942002 (B 5 0338

[n R -

Avd

CR2E034 (9/01)




