. 2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATUR AND TYPED OR PRINTED W SIGNING OFFICEA OR DIRECTOR Date Daylime Phors #

-1 Entity Name Feb 22, 2000 8:00 am
PIZARRO TRADING GROUP, INC. Secretary of State
02-22-2000 90022 003 ***150.00
Principai Place of Business Mailing Address
201 SEVILLA AVE. STE 3J08A 201 SEVILLA AVE. STE 308A
PO BOX 143645 PO BOX 143645
CORAL GABLES FL 33134 GORAL GABLES Fi. 331346616 Udegd a0
P.0.BOX # 143225 P.O.BOX # 143225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FEI Number Applied Far
CORAL GABLES, FL CORAL GABLES, FL 58-2738275 Not Applicatis
Zip Country Zip Country - ‘ $8.75 additional
33134 33134 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™ "GLORIA RUIVAL T —
PIZZARO’ GLORIA Street Address {P.C. Box Number is Not Acceptable)
201 SEVILLA AVENUE—~ 3820 EL PRADQ BLVD
CORA-GABLEG-FL-33434- COCORUT CROVE FL
FL Zip Code
FLORIDA 33133
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, typad or printed name of registered agent and Litle  applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
i
9. Thi tion is eligi isfy its Intangibl FILE 11t FEE IS $150.00 . ‘ i
Taffilci(r)\rgpg;:?r[;r‘:ei;geﬁf ;?eifsn?;y dwos 32 one After MAYN10 vz"’OOO Fee willsbe $550.00 10. Flecton Campagn " nanaing $5.00 ay e
g ’ il s ' Trust Fund Contribution. O Added to Fees
{See criteria on back} i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PST O Delete TIE O] Change [ Addition
NAME DE PIZARRO, GLORIA HAME
STREET ADDRESS | 3820 EL PRADO BLVD STREET AGDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I1P .
TILE ’ [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITE [ Dalete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or truslee empowered te 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 atlasiynent with an address, with all ather like empowered.
v ) e / f S
.,)2/1 ; @2 /&/d(] (305'} YA TH FC

SIGNATURE@ Q)[:/mzz)

CR2E034 (9799}



