S FILED
2004 FOR EROFIT CORPORATION Apr 29,2004 08:00 AM

Secretary of State

DOCUMENT # F97000005683 y
1. Entity Name
WEIMAR TRADING CORP.
Principal Plage of Business Mailing Address
ONE 5.E. THIRD AVENUE . ONE S.E. THIRD AVENUE
SUITE 2250 SUITE 2250
MIAMI, FL 33131 MIAMI, FL 33131
T v AT RN AR

Suitg, Apt. #, elc. Suite, Apl f, elc 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

NQOT APPLICABLE Not Applicable
zp Country ap Country 5. Cortificate of Status Desired [ Eg-zesqlﬁi‘gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMKGS REGISTERED AGENTS, INC.
ONE S.E. THIRD AVENUE Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 2250
MIAMI, FL 33131
City FL ' Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, Lyped o printed name of registered agent and title it apphcatile, [NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Blectian Camoalgn Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. [0 Addedio Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [T pelste TILE LN S [ 3 Change [ Addition
) H ‘t et l"‘
HAME ABALLI, ARTURC J JR NAME WYy :iﬁ?.—) ; Jﬂij" 150, 0
. don L i G R P
STREET ADTRESS | ONE S.E. THIRD AVENUE - SUITE 2250 STREET ADDRESS . it e
CiTy-§7-28 MIAMI, FL 33131 CiTY-§1-21F
MTE ] O elete THLE [ Change ] Addition
NAME FERNANDEZ, CARIDAD RAME
STREETAOORESS { ONE S.E. THIRD AVENUE - SUITE 2250 SYREET ADDRESS
CITY~ST-7iP MIAMI, FL 33131 GITY~§T-2IP
TITLE [ Delete 1ITLE [ Change T Addition
NHAME HAME.
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
IME [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$1-2P
TLE O Delete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CTY-ST-2IF
TTLE 3 Dalete TITLE [JChange [ Addition
NAME HAME
STREET AIDRESS STRFFY AGDRESS
CITy-ST-20P GiTY-ST-7IP

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. 1 further gertify that the information
Indlcated on this report 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 of director
of the corporaticn ot the receliver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adde€s, with gll ather like empowered., )
o - o
SIGNATURE: oy -J#3-£60
Daytiree Phora #

AW TYPED OR PHINTED NAM

E OP BIGNING OFAIGER




