FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #~ F29893 Secretary of State
1. Entity Name 05-01-2003 90131 014 ***150.00
ART TRADING CORPORATION
Principal Place of Business Mailing Address
86816 SW 131 ST, ' B816 SW 131 8T.
MIAM! FL 33176 MIAMI FL 33176
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES\
City & State cvem s mmem e ] -~ (ity & StAlE. - s o e s e e Lo ol AL FEINumber. oo e o Applied For
59-2124062 Not Applicable
& Country Z_ID Country 5. Certificate of Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRODEG'UAS‘ LUIS A Street Address (P.O. Box Number is Not Acceptable)
7925 SW 133RD STREET : . ) ) .

MIAMI FL 33156 - - T

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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
m FEE IS $150.00
& FILE NOW 9. Efection Campaign Financin
After May 1,2003 Fes will be $550.00 - b om0y .00 May B
Make Check Payable to Florida Department of State ’
10. \. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v Iﬁ'gem TIE [JcChange [ Addition
NAME CARRQDEGUAS, JOSE | NAME
street apoRess 1215 LENAPE DR STREET ADDRESS
crv-st-zp | MIAMI SPRINGS, FL 00000 CITY-$7-2IP
TinLE SPT 3 Delete TINLE [ Change [ Additien
NANE CARRODEGUAS LUIS A NAME '
STREET ADDRESS 17925 SW 133RD STHEET || STREET ADDRESS
ory-sT-2P | MIAM FL 33156 B ' Ciy-s71-20
TITLE “ [ petete MLE [ Change [T Addition
NAME . NAME
STREET ADDRESS' i e =<l SWREETADDRESS |- ~ - o " T
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TILE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O] Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cettify 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 it made under oath; that | am an cfficer or director
of the corporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment w’ith an address, with allgther likeé empowered.

N =7
SIGNATURE: < 25 G oo U0 R Doy ea v s #//f/ 03 (355) 254-0702
¥REH-OWBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

SIGNATUREA

AY  ZBE6620

CR2E034 (10/02)



