. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F32706 May 10, 2001 8:00 am
1. Entity Name ’
Secretary of State
NEW YORK EXCHANGE INTFRNATIONAL TRADES, INC. 05-10-2001 90132 020 ***1 50.00
Principal Place of Businass Mailing Address
7281 NW 12TH STREET 7281 NW 12TH STRFET
MIAMI FL, 33126 MIAMT FL, 33126
2. Principal Place of Business 3. Mailing Address . . .
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2065407 Not Applicable
Zp Country 0 Country 5. Certificate of Status Desired | §£'gg§£g§d§‘onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LUCTLA ROJAS herre
202 SW 62ND COURT Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL, 33144

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 name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when remnstating) DATE

8. This corporation s eliginle to satisfy its Intangible FiL "NOWI!!_:'FE.E'-1§_$150.00__' FT 40 Election Campaign Financing $5.00 Moy 5o
Tax fl]mg rgquwrement and elects to do so. 001 Fee W_I"_ be$5500 i Trust Fund Contribution. [ Add.ed to Fe)és
{See criteria on back) Kk © yable to-Department of State ..

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D [ pelete TITLE [ change  [T] Addition

NAME LUCILA ROJAS RAME

STREETADDRESS | 202 SW 62ND COURT STREET ADDRESS

GITY-ST-2IP MIAMI FL, 33144 CITY-ST-2IP

TIILE 5/D [ Detete TTLE [ Change [ Addition

NAME CLARA C. ROJAS NAME

STREET ADDRESS | 2841 SW 64TH AVENUE STREET ADDRESS

ITY-$T-2IP MIAMI TL CITY-SI-2IP

TITLE T/D ] Detete TME [ Change  [] Addition

NAME MICHFLANGELO ROJAS NAME

STREETADDRESS | 202 SW 62ND COURT STREET ADDRESS

CHTY-ST-ZIP MIAMI FL, 33144 CITY-ST-2PP

TITLE [ Delete THLE [C] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2P CITY-5T-21P

TITLE [ oelete TITLE [T change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-Z1P

TITLE L] Defete TITLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statites. I further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or om\an attachment with an address, with all cther like empowered.

. ¥
°

SIGNATUREN Sy e fs  dep~  PRESIBFMT (269) 2l

SIGNATURE AND TYPED OR PRINTED NARE oﬁeums OFFICER OR DIREGTOR Date N Daytfme Pione #

CR2E034 (11/00)



