2000 UNIFORM BUSINESS REPORT (UBR)

FILED

) [}
DOCUMENT # (316088 Jan 19, 2000 8:00 am
©emgname AL OWG o Secretary of State
_ INTERWOVEN TRADING CORPORATION 01-19-2000 90163 008 ***150.00
— T St ae e e
| P.;incipa} Place of Business Majling Address
7300 BIRD RD 7300 BIRD RD
MIAMI FL 33155 MIAMI FL 33155-6634 AUUUbL/GS
£ s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S 59-2236491 Not Applicakle
Zip TR Cou,m'ry ap Coiniry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S

h
< SHEmL

Vo
SIMAN JOSE - .+ ~
7300 BIRD RD
MIAM) FL 33155

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

—
SIGNATURE

t for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

///d/ eo

ﬂmuermled name of registered agent and title i applicable.

{NOTE. Registered Agent signature required when reinsiating)
|

DATE *

%rpm‘atiom iF8ligible’to satisty its Intangible
Tax filing requirement and elects to do s0.

(See criteria on back) O

~-FILE NOW!! FE,E 1S.$15000- . . .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to !Deparlment ot State

10. Election Campaign Financing - - *
Trust Fund Contribution.

~~$5:00 May Bo™
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES T0O GFFICERS AND DIRECTORS IN 11

TILE ST O Delete TETLE [ change [ Addition
NAME SIMAN, JOSE NAME .

STREET ADDRESS | 7300 BIRD RD STREET ADDRESS

amy-sT-2¢ - | MIAMI FL olTY-S1-2P

e 2 { PO e O elete TiTLF_ [l change [ Addition
ReME < s SIMAN, FELIX NAME

sTREET ADDRESS | 7300 BIRD RD STREET ADDRESS

CiTY-57-2IP MIAMI FL CTY-§T-2P

TLE D O Delete TETLE [Clchange [ Addition
NAME SIMAN, TEOFILO NAME

STREET ADDRESS | 7300 BIRD RD STREET ADDRESS

CITY-5T-2F MIAMI FL CITY-ST-2IP

ML O pelete T}TLE [ Change [ Adction
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TILE 1 Deiete TITLE [ change [ Agdition
NAME N'AME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE (] Detete TTLE ] change [ Addition
NAME NAME

STREET ADDRESS SlTHEET ADDRESS

LOTY-STIP  _ | o e o e Tt B T e e g R N . S o

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trye an
of the corparation or the recewenor tru
changed, or on an attach th

ith all other like empowered.

~

does not qualify for the éxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jro)eo

SIGNATURE; .=
"

SIG HE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #

CR2ED34 {5/99)



