FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entty Neme F01000002632 020CT -9 PH 5: 12
EATON TRADING INC. CECRETARY OF STATE

FALLAHASSEE, FLORIDA
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co. 75 #EEED0E. [

DO NOT WRITE IN THIS SPACE

S}

2. Principal Place of Business 3. Mailing Address
1vd
Suite, Apt. #, efc: ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C/o Songlux Inc
Ciya&Siate Suite 530 City&siale S@ite 10Z $A. FErNumber [ Applied For
Onpeal ol oo ik} ]NotAppIicable
i M1am "Torida ! e untry T T 4 /=-Ussbl 34 o
“ip Ewnlr# 7ip gountry 5. Certificate of Status Desired $8.75 Additional
33134 . Fee Required
e et e X 2 P — - 5 7. Name and Address of Current Registered Agent
Name

DO NOT WR'TE ' Sireet Address (P.Q. Box Number #Wm%blglosquera

IN TH'S SPACE 999 Ponce De Leon Blvd

City FL Zip Code
- Suite-1020Corat Gables 33134
8. The above named entity its this statefent for the purpose c:_(iSuanging its registered office or registered agent, or both, in'the beate of%!onéa,
g*——- Rr. n!/-\} eRb N
SIGNATURE>< — OSQUEEA
Signature, lypad or printed name of registerdd agent and taiagnlicablo (NOTE: Registered Agent signature required when remslating) DATE
o e ) January 1 - May 1 Fee is $150.00 :
9. This corporation is eiigible to salisfy its Intangible N . : . ) ’
Tax filingprequirememgand elects toydo S0 o After May 1, Feeis $550.00 10. Election Campaign Financing $500 May Be
{See criteria on back} ' O Amended UBR is $61.25 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TITLE TTLE
NAME NAME
STREET ADDRESS - . EET ADDRESS
N -
Y. STz Hernan Mosqueia Treasy e stp I
NAME NAME
STREET ADDRESS BOg ota Co l Omb i a STREET ADDRESS
CiTy-8T-2iP CITIY-ST-IIP
TILE - - STITLE~ o =] i g s = T iy e
NAME NAME

STREET ADDRESS Jaime Pava . STREET ADDRESS -
CITY-57-2Ip 999 Ponce de Lnonpgiizdent CITY-57-2p DO NOT WR'TE

vt

Suite 1020 e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coral Gables, F1. 33134 CTY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS Zita Alvarez Secretary [ STREETADDRESS
GITY-ST-2IP . CITY-S7-2IP
e 8850 SW 123 Court e

NAME NAME

STREET ADDRESS Apt. H-107 STREET ADDRESS
CITY-ST-2IF Miami33186 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)i}, Florida Statutes. ! further certify that the information
indicated en this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ar director
of the corporation or the receiver or trustee egfipdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

T

attachment with arn address, with all other lik bowered.
Dr. Hernan
MocQUERA epr 3/

ICER OR DIRECTOR Date

™~
E[bF SIGNING QA

SIGNATURE: X

MGNATURE AND TYPED OR PRINTED NA Dayhme Phone #

CR2ZE034B (12/01)




