12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusigs-empowered to execute 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 ar-&ddress, with all other JikeEPpowered.

002256 Ol Tret (oumer) 2/4/03 32523 035

SIGNATURE:

EprfameorSIGNING OFFICER ¢/R DIRECTOR 7 Daytime Phone # 1

Y |
FILED :
2003 FOR PROFIT CORPORATION |
L ] »
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am ;
DOCUMENT #  J42758 g Secretary of State |
1. Entity Name 02-06-2003 90107 014 ***150.00
T & Y TRADING CQO., INC,
Principal Place of Business Mailing Address
540103 NW 163 STR 540103 NW 163 STR
MIAMI FL 33014 MIAM] FL 33014
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, eic. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2739795 . Not Applicable
—— 1= = e Tl T = - —
Zip Country aie Country 5, Cerlificate of Status Desired 0 $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
TIET, GAY Street Address (P.O. Box Number is Nol Acceptable)
reel ress (F.U. BCX Number IS NOI
16230 OWASCO CIRCLE
DAVIE FL 33331
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
Signaturs, typed or printad name of registered agent an title if applicabla (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Electi F
At Moy , 2003 Fo il b $5500 Gt Camsagnfranind ) 95,00 vy oo
- Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP 7 Delete TE Ochange (] addiion | &
NAME TIET, CAl NAME =
sTREET A0DRess | 16230 OWASCO CIRCLE STREET ADDRESS 3
omv-st-ze | DAVIE FL 33331 CITY-ST-2IP e
TITLE 7 Gelete TITLE [J Change  [] Addition %
NAME . NAME
STREET ADDRESS ,, L e . B SwEETADDRESS_| L e e - R
CITY-ST-ZiP CITY-S3-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TILE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O petete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ) CITY-S7-2IP
TILE ™ Delete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP



