| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

1. Entity Nama ‘ 04-17-2002 90289 001 ***150.00
CU TRADING COMPANY 04-17-2002 90289 002 *****g 75
Principal Place of Business Mailing Address
% CONCHITA LLACH % CONCMHITA LLACH
P.0. BOX 143876 P.O. 80X 143676 .
2. Principal Place of Business 3. Mailing Address ”lm ” .II I’ ‘” II ’
Suite. Apt. #, elc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zip : Country Zip Counlry " ; $8.75 Additional
_ _ - ] . 5. Certificate of Siatus Desired x Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name
U'ACH' CONCHHA S w M S | - Sireet Adtitd s (P07 BOX Nimber 15 MOtAcceptanile)
2600 CARDENA PH4
CORAL GABLES FL 33134
* City FL Zip Code
8. The atfove named entity submits this statamant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
~ Signature, typed or printed name of regmlered agend and btle 1 applcable. {NOTE: Ragisusrnd At SIGRAING HIGUIFed whan refatatng) DATE
9. This corporation is eligible to satisty Its Intangible FILE NDWH:I FEE IS $150.00 16. Electi e
Tax fiting requirement and alects o do so. After May 1, 2002 Fes will be $550.00 0. %:::l::;ag;‘a;?guigncmg O gd'gomwé?;fe
(See criteria on back} [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' O Detets e Clchame  [J Addiion | S
NAME LLACH, CONCHITA NAME E &
steeT anohess | 2600 CARDENA PH4 sEfaoress | e §
orv-st-z2r | CORAL GABLES FL 33134 cy-sT-2p 1§
L [ Detsta TITLE O chanpe [T Aadition | O
NAME i NAME
STREET AGDRESS SFREET ADDRESS
CITY-ST-2P, CIrY-ST- 2P
me =/ ' O pelete TE ' i T Clchange [ Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-57-2IP CIY-ST-21P
me =l T T Ochnge [ At
e - RAME )
STREET ADORESS STREET ADDRESS
CITY-ST-1P CirY-8T1- ap.
TTLE O Delets TME O cChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
Cimy-51. 22 CITy-§1-21P
TME O pelate TLE (] Change [} Addttion
NAME . . RAME .. [
STREET ADCRESS . STREET ADCRESS
ciry-s1-2P f Civy-sT-219
13. 1 heraby certify Ihat the information suppiled Wity qialify for the exernption staled in Section 1 19.07;3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplamentaifrepor] is WaDgccurgid and that my slgnature shall have the sams legal sffect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee enjpowdrel Vb, Yxepdte this repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
g empowered.

changed, or on an attachment wilh an addrags, willjg

SIGNATURE: _ SIGNATUZZ REQUIRED /73 /oL (305) it st

SHINATURE AND TYPECTOR PRITED NAME OF SIGNING OFFICER OA DIRECTORY Das . Dayirne Phone §




