o |

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # G16088 Secretary of State
1. Entity Name 01-10-2003 90064 037 ***150.00
INTERWOVEN TRADING CORPORATION
Principal Place of Business Mailing Address
7300 BIRD RD 7300 BIRD RD
MIAMI FL 33155 MIAMI FL 33155
I I LT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2236491 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ﬂ gg.;?qlﬁid(;tional }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
Iy - B - ' - Name
K ' |
SIMAN'JOSE Street Address (P.0. Box Number is Not Acceplable)
7300 BIRD RD
MIAMI FL 33155
City : FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, tvpad or printed name of registered agant and tille f applicable. (NOTE: Registared Agant signature raquired when reinstating) DATE
F“‘E NOw!!l FEE I.S $150.00. . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. (0 Added 1o Fees
Make Check Payable to Florida Department of Statée
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE ST " O belste TILE PRES; hELT . bireEcTTEL A Change [ Addition g
NAME SIMAN, JOSE NAME SiMAN, JTOSE =
smeeT aockess | 7300 BIRD RD | swrravess | 7300 Bieb oAb I
orv-st-ze | MIAMI FL / CIFy-§T-2IP miAm,  Fr. 33155 ug
TITLE PD Wete TITLE i O change  [C] Addition g
NAME SIMAN, FELIX NAME
STREET ADDRESS | 7300 BIRD RD STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2IP .
ME . ADem - [ Delete L iR ECTOL, SECRETAE "/, 7 E. RAphange  [J Addition
NAME SIMAN, TEGFILO NAME 3, MmAN, TEOFILO
STREET ADDAESS | 7300 BIRD RD STREET ADDRESS | /7 200> @ ,‘e_ Y Qcﬂ .
omv-st-ze | MIAMI FL oSt Ny 8 0, P D3IISS
Tme (] Delste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does na alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andeaccuraie-and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
] & this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y=ty WL Y gt

SIGNATURE: ___Z , N - 72003 ; 305 - op- 330
/’smuﬂuns ANDF¥RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./  Dae " Daylime Phone ¢




