!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430203 Apr 23, 2000 8:00 am
1. Entity Name
ecretary of State
TRADE LITHO, INC.
04-23-2000 90036 014 ***150.00
Principal Place of Business Malling Address
5301 NW. 37TH AVENUE 5301 NW. 37TH AVENUE
MIAMI FL 33142 MIAMI FL 33142-3207
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WﬁITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
59—1524596 Nat Applicable
7 Country Zip Country 5. Certific‘ate of Status Desired | gg'gfqlﬁ:’aﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JERONIMO Street Address (P.O. Box Number is Not Acceptable)
25045 SW 197 AVE
MIAMI FL 33170
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and hitle if applicable. (NOTE' Regstered Agenl signature raquired when reinstating) DATE
- 9. “This-corporanon is efigibte-to-satisty ts-Intangibte — == = 10 Election Campal - - i
Z . ’ . Campaign Financing $5.00 May Be
Tax filing requirement and elacis to da sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE O change (] Addition
NAME ALVAREZ, JERONIMO NAME
STREET ADDRESS | 25045 SW 197 AVE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33170 CITY - ST-2IP
TLE VD 1 Delete TITLE [ change [ Addition
o ESTRRELLAS, JORGE o
stheeT aooRess | PH2 CONDOMINIO PLAZA DEL REY, MRB PINERO STREET ADDRESS
ony-sT-2¢ | HATO REY PU GITY-ST-ZP
TIILE TD . [ Delete TME [ Change [ Addition
NAME ESTARELLAS, SEBASTIAN NAME
sTReet AoDRESS | - PH4. CGNDOMINIO-PARK . SIDE-SAN - PATRICIO AVE- STAEETADDRESS.| — .. —— e — o 2im  nmmm e o
CITY-ST-2IP GUAYNABO PU CiTY-57-ZIP
TLE ‘ ] Delete TILE [J Change  [) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21P
TIVLE [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY -ST-2IP CITY-§T-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplementgifeport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iddlee empowered 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 ddress, with all other like empowered.

SIGNATURE: B IO NCIYS 4%7/99

smmryfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datef Daylima Phon #

7

[N LE



