2000_-‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 59017 Apr 26,2000 8:00 am

1. Enlity Name

M.B. TRADING CORPORATION ecretary of State

04-26-2000 90177 042 ***150.00

Principal Place of Business Malling Address
7331 NW 34 STREET 7331 NW 34 STREET
MIAMI FL 33122 MIAMI FL 331221272 ' MU e =
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number Applied For
65-0193581 Not Applicable

i | C .
Zip Country Zip ountry 5. Certificate of Staus Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
’ Name :
SOME“-LAN! JuLio C. Street Address (P.C. Box Number is Not Acceptable)
8045 ABBOTT AVE., #19
MIAMI BEACH FL 33141 '
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> l:;sfﬁiép?;:ﬂigrﬁe‘ig?; srtadas Aﬂel:lnl;li\:q 10 V;D!t!l!oiii :ﬁns l:es gfgo 00 10. Election Gampaign Financing $5.00 way Be
¥ 1o ' N Trust Fund Contribution. a Added to Faes
{See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' [ Change  [J Addition
HAME BREIMAN, PABLO DANIEL NAME '
sTREET ADDRESS | ANGEL GALLARDO 551 STREET ADDRESS
CIFY-ST-21P BUENOS AIRES, ARGENTINA CITY-ST-2IP
TILE O Delete TINE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & CITY-ST-2IP
TITLE - [ pelete TITLE ) Change [ hddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE {7 change ] Addition
NAME KAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2IP ' CITY-S1-2P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' emy-st-zip CHY-5T-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trusteg 5 timce is Teport as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment with Qe RG s Empowered.

ENFINT AT g T : -
SIEN AT TTT T ) Pable b, Breinan ¥ [vi{ e er- - t6sac
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTCR Date Daytime Phone #

[ 4

SIGNATURE:

IELTLLN

CR2E034 (9/99}




