~

APPLICATION (S5, FLORIDA DEPARTMENT OF STATE
. ‘FOR k- Katherine Harris
=K Secretary of State
“'B.E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G16088

INTERWOVEN TRADING . CORPORATION

Principal Place of Business

v

7300 BIRD RD
MIAME FL 33155

If above addresses are incorrect in any way, line through incerrect information and enter correction betow.

Mailing Address

T30 BIiRD RO
MIAMI FL 33155

PLEASE READ ALL INSTRLLQ IONS- BEF% COMPLETING THIS FORM.

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

- _Suite,-Abg_,pi,etcﬁ e e L Suite;Apti#BleT T e e el aeseme s coems pemmmmr - 12101’1982‘ ——=
5. FEI Number Applied For
City & State City & State 59-2236491 Not Applicable
5.
e Comiy___ Zo Counfry.—- B T ol 075 sdiionat Foe equire

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | s \ e G ) o a1 21
ST SIMAN, . JOSE 7300 BIRD RD MIAMI FL
PD SIMAN, FELIX 7300 BIRD RD MIAMI FL
D- SIMAN, TEOFILO 7300 BIRD RD MIAMI FL
=i
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SIMAN JOSE Street Address (P.Q. Box Number is Not Acceptable)
_.|.__7300.BIRD.RD -
MIAMI FL 33155 Suite, Apt. #, Elc.
City State | Zip Code
FL

Signature of
Registerad Agent

10. |, being appointed the registered agent of the abgve named corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.

GISTERED AGENT MUST SIGN

S/ 256,

SIGNATURE:

cer or director or the recelver or trusteé empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
h io glimijated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
% listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2/7/0

Date Da\ﬂme Phane # 5 y _J)ﬂg)

CH2E040 (8/01)



