] LK

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 Fél({a]i:%.oo am

DOCUMENT # 229646 Secretary of State

1. Entity Name
CADUR TRADING CORP 07-24-2001 90016 0035 ***550.00

V

Principal Place of Business Mailing Address

7455 NE 2ND AVE 7455 NE 2ND AVE mEvye sy
MIAMI FL 33138 MIAMI FL 33138

us us

o N NGV LR R AR

2201 N.W, 102 nd Placd 2201 N.W. 102 ND Place

AY 5932500

Suite, Apt. #, etc. Suite, :'\pt. #, Ble . DO NOT WRITE IN THIS SPACE
Suite 6 - . Suite g ~°
City & State City & State 4. FEI Number Applied For
L ami ; 59-089824 1 Not Appligabia
_Miami, FIl _MTami,F1l pplica
Zip Couniry Zip Country » . $8.75 additional
5. Cenrtificate of Status Desired N N
33172-252 33172-2521 D Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= T R A e - - Name——?.' — e mi— o I eE T T — T — R o=
TE”EIRO' LuIS Sireet Address (P.O. Box Number is Not Acceptable)
8600 SW 84 AVE
MIAMI FL 33143
City Zlp Code
8. The above named entity su of the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, TElIeI e 2/2/
SIGNATURE g, —of g Lu ! S "7-:]@ 1z _7( 1!:2 lj) /
Signature, i?d or printad of regisleMd agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstaling} DATE
[ 4
9. This corporation is aligible to satisfy ST Tble FILE NOW!!! FEE IS $550.00 . -
- . 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Feas
y (See criteria on back) i Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TILE (O Change [ Additicn
NAME TEWEIRO, JOSE A NAME -
STREET ADDRESS | 4900 SW 7TH STREET STREET ADDRESS
CITY-3T-2IP MIAM! FL 33134 CITY-ST-21p
THLE VPTS [ Detete TITLE [l change [ Additicn
e TEWEIRD, LUIS R
STREET ADDRESS | 8600 SW 84 AVE SReeTADDRESS | 8600 S.W.84 Ave.
cm-ST-2P | MIAMI FL 33143 Cvsze | MTami, F1 33143
L 745 e P Ea I S PP O oelete. - o | TRE - oed. el [ Change [ Addition
NAME . NAME T
STREET ADDRESS Luis Pa dr on STREET ADDRESS
TNLE Miami, F1 33175 O pelete TiTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Delete TITLE [ change (O] Addition
NAME . NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-21P ; o ) CITY-ST- 2P

13. | hereby certify that the Information supplied with=fhis filing ce ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgaiy’true and hte and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusteg£rpdowered p#lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an ;_;- afs with-adoier like empowered.

-

SIGNATURE: JIRED

SlGNTRE AND TYPED DWNTED NNME OF SIGNING OFFICER OR DIRECTCR * Date Daytime Phone # 4]

- — -3

CR2E034 (5/01)

Il




