2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

CR2E034 {9/99)

SUPER VALUE TRADING INTERNATIONAL, INC. 01249000 G056 007 4415000
Principal Place of Business Mailing Address
10530 NW 26 ST 10530 NW 26 ST .
STE F 203 STE F 200 ouglubodd
MIAMI FIL 33172 : MIAMI FL 331722174
us us .
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 536 . Appiied For
65—012 Not Applicable
Zi : i Count i
P Country Zip auntry 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
_ 6. .Name and Address of Current Registered Agent - - — -—7. Name and Address of New Registered Agent
Name
VEGAS’ NELSON Street Address {P.O. Box Number is Not Acceptable)
6337 NW 113TH PLACE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FIo'ric}a.
SIGNATURE
I © ., Signature, typed or printed name of registered agent and slie if applicable, (NOTE: Registered Agant signature required when reinsiating) DATE
8. This b})rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
10. Election Fi
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 0 Er'i slIFuncsjag c? n;ilr?l: uti:?: neing 0 f‘_‘s&gﬂoh‘gige
{See criteria cn back) (] Make Check Payable to Department of State
11. 77 OFFICERS AND DIRECTQORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [J Delete e [ Change [ Addition
VEGAS, NELSON E. NAME
6337 NW 113 PLACE STREET ADDRESS
mstze | MIAMIFL 33178 CiTv-57-2
1NLe ST [ Delsts TITLE [J change [ Addition
VEGAS, JENNY B. NAME
-messss | 6337 NW 113 PLACE STREET ADDRESS
stze | MIAMI FL 33178 ‘ CITY-ST- 2P
ILE [J Detete TILE ) [J Change ] Addition
’ - : NAME T
Lies . ATINAESR STREET ADDRESS
sT-21P CITY-ST-21P
_ O Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-8T-2IP
L1 Delete THLE (] Change [ Addition
- NAME
_ wnnocog STREET ADDRESS
sTue TITY-51-2P
- : O pelete TITLE [ Change [ Addition
_ NAME
e} ‘ STREET ADDRESS
ST-2IP ‘ CiTY-ST-2IP
. | hereby certily that the information supplied with this filing fipes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and Bdcurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to lefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres th ali ot Jike empowered.
4GRATURE: ’ a{ [-1§-00
—_— - SIGWM OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

s — I



