:

12602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

U Entity Name

JONETTI TRADING INC.

K86616

[} .
rincipal Place of Business

3032 E. COMMERCIAL BLVD. #B2
FORT LAUDERDALE FiL 33308
S

Mailing Address

3032 E. COMMERGIAL BLVD., #B2
FORT LAUDERDALE FL 33308

us

}. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90118 048 ***158.75

NSO R

DO NOT WRITE IN THIS SPACE

L SILVESTRE, JOAQ.J_

City & State City & State 4, FEI Number Applied For
65'01 1481 1 Not Applicakle
Zp Couniry an Country 5. Certilicate of Status Desired iﬁ’ $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3032 E. COMMERCIAL BLVD. #B2
FORT LAUDERDALE FL 33308

" Strget Address (P.D. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, lyped or printed name of registered agent and

title i applicabla.

(NOTE: Registerad Agent signature required whan reingtating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and eiecis to do so.

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritzution.

$5.00 may ge
Added %o Feas

{See criteria on back) O Make Check Payable to Department of State

111, OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [T Ghange  [J Addition
NAME SILVESTRE, JOAO J NAME

street aporess | 3032 E. COMMERCIAL BLVD. #B2 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33308 CITy-$T-2ip

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21F

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T=2IP — il Y- STzt

e - O Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-sT-2IP

TIE [ Detete e [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTiE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplie

changed, or on an attachment with an adgress,

SIGNATURE:

of the corporation or the recaiver or trusteq empolwerad

r lik

I he i ed nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repcrt or supplemental report is\irue anffaccufateland that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
execile Njia report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl

Deke

Daytima Phone #

AY  CEEB0EC

CR2E034 (9/01)



