2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32706

1. Entity Name

NEW YORK EXCHANGE INTERNATIONAL TRADES, INC.

Principal Place of Business

6240 SW 8 ST
MIAM! FL 33144

Mailing Address

6240 SW B 5T
MIAMI FL 331444810

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90044 020 ***150.00

gl vuUA

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06540 Applied For
59—2 7 Not Applicable
i i Countl it
Zip . Country Zip ountry _ 5. Certiicate of Status Desied [ E‘g.gesqﬁ:ﬂedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOJAS! LUCILA Street Address (P.O. Box Number is Not Acceplable)

202 SW 62ND COURT

MIAMI FL 33144

T City FL Zip Code

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.

(NOTE: Registered Agent signature required when rainstaing}

DATE

5 FiLENOW AL FEEIS $150,00~ +:—. |
b ¥hAfter MAYY; 2000°Foe will Bei$550.00 , -
“Make Check Payablé fo:Depariment o State: .

10, Etection Campaign Financing

{See criteria cn back) g a:., o

S

ind Contribution. <7
I

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES Tb QOFFICERS AND DIRECTORS IN 11

11. i OFFICERS AND DIRECTORS 12,

TMLE PD 1 Delete TITLE [ Change [ Addition
NAME ROJAS, LUCILA NAME

STREET ADDRESS | 202 SW 62ND COURT STREET ADORESS

CITY-ST-2P MIAMI FL 33144 CITY-ST-ZIP

TITLE 1)) O pelete TITLE [ change  [C] Addition
NAME ROJAS, CLARA C. NAME

STREFTADDRESS | 2841.SW:84 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

e T O Detete TLE O change  [] Addition
NAME ROJAS; MICHELANGELO NAME

STREET ADDRESS | 202 SW 62ND COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P

TILE [ petete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-2P CITY-$T-2P

MLE (] Delste TITLE ] Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CITY-$T-2IP

13. | herely certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that

certify that the information
| am an officer or director

of the corporaticn or the receiver or trustes 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 an address, with all other like empowered.

SIGNATURE: . Zoseidn By Lucila Rojas X ("zfs | oo
SIGNATURE AND TYPED OR PRTHME OF SIGNING OFFICER OR DIRECTOR  J ‘_r Qate Dayuma Phone 4

wr

CR2E034 (9/99)



