FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #7024 & ) —

SELECTED TRADING CORPORATION:

May 24, 2002
Secretary of

DO NOT WRITE IN THIS SPACE

8:00 am
State

05-24-2002 91349 015 ***158.75

2. Principal Place of Business 3. Mailing Address
2301 NW THrave 2301 84TH<AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
In.‘*‘f',“ -owT N . ITTpT.
" -City & State “ City & State 4. FE1 Number Applied For
MIAMI FL MIAMI FL 59-2214574 Not Applicable
Zp Country 7p Country §. Ceniificate of Status Desired = gs-n’s "fdre'ﬁ"ma'
33122 33122 - o0 Roqui

7. Name and Address of Current Registered Agent

Name

-~ ~DO NOT WRITE - - - - [l Eosaro-stm, sners

1 NW

84TH AVE

IN THIS SPACE

City Zip Code
M /\ . | MIAMT FL | 3375,
8. The above nam H HZS this statem ﬁxw anging its registered office or registered agent, or bath, in the Siate of Florida.
MARTA DEL
v | Jos | ROSARIO SIMAN 5/20/02
Sig \ printed name of rogisk '[ e and titke § applcable. (NOTE: Reggsterad Agent Signature fequited when reinstating) DATE
. T o . Jarfuary 1 - May 1 Fee is $150.00
9. :hls;.orporatlgn is ellgablg tolescatsns;fyéts Intangible Aﬂ:yr May ‘l,vFee is $550.00 10. Election Campaign Financing $5.00 May Be
;;e' '"'9 f?q“"‘;me:‘ and elects 1o €0 50. O Amended UBR is $81.25 Trust Fund Contribution. Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
THLE DPS THLE
NAME RAME )
CIFy-S1-0p AVE. CITY-57-21P
MITAMT T AT oy
FLLAUITL , Ol 33T L4
TME TiLE
NAME § tme
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - cry-st-2ip
TIRE - TINE
NAME NAME o L .
. . STREEF ADDRESS - e im e m e v o BASTREETADDRESS,[. . e o e g B =R e e e e
CITY-ST-2IP I CITY-ST-2P DO NOT WRITE

e e iIN THIS SPACE
NAME NAME : .
STREEF ADDRESS STREET ADORESS

"CITY-ST-2IP CIFY-ST- 1P

WLE TNE

NAME NAME

STRECT ADORESS STREET ADORESS

CITY-ST-2IP CITY- S7-7IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIY-ST-ZIP

13. | heraby certify that the igformation supplied with filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certify that the information
indicated on this reportgl supplemental report isfiruand accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
: Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or thil
attachment with an adoltks,

SIGNATURE:

l trustee emppw 0 execute p
i ed.

JaNmG §rricER OR DIRECTOR

MARTA DEL ROSARIO_SIMAN 5/20/02
- Data ” Daytime Phone #

\J \




