"20&0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 64425 May 04, 2000 8:00 am

1. Entity Name

CIRCLE TRADE CORPORATION Secretary of State

05-04-2000 90161 036 ***150.00

Principal Place of Business Maiting Address

3625 NW. 82ND AV. C/O PERLMAN & ASSOCIATE. PA
# 308 799 BRICKELL PLAZA.. SUITE 900
MIAMI FL 33166 MIAMI FL 33131-2805

2. Principal Place of Business cﬂ/éwzl'mé:;oA;gees-s,D ' Perlman j ﬁ. A- ““"l” I‘l |‘| " |||| | | | | |

Suite, Apt. #, etc. 7 Suile, gqﬂ ;E_— e‘.‘i.é,;q 0O DO NOT WRITE IN THIS SPACE
0! Hn (EM

City & State City & State ‘P . 4. FEI Number Applied For
WM,Q OfLCgﬂ./ 65-0199325 Not Applicable
7

Zip Country Zip Country - . $8.75 Agditional
. Certifi i O :
33151 U’S A . 5, Certificate of Status Desired Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -
Nam, J
PERLMAN & ASSOCIATE, P.A. S"eeét Adédrgf Gé‘: ;ﬂD - %rc' { gﬁ”blan.: p.A.
799 BRICKELL PLAZA ST e Rab) " HOE" 8 il 3000
SUITE 900 ’
MIAMI FL 33131-2608
i ip C
o __fhiami, FL |55/

B. The above nzmed entity sub temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE et N Geome D-lOPF/mQN, ptﬁS/denT "HS!OD

Signature, typed or pri{ted\ame of registered aganmplicabm. {NOTE: Ragi#ered Agent signature raquired when reinstating) CAE
9. This corparation is eligible\q_pélisfy its Intangible FILE NOW!I!! FEE IS $150.00 ‘ Lo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;;tt\2:n(;aén0p:1al;?brzjg:1én(:|ng O i?c%gjeohgise €
{See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] Delete TIILE [ change [ Addition
NAME VAILLANT, FRANCISCO H NAME
smeer aboRess | C/O 7270 N.W. 12 ST. ST. STE. 380 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2i9
TITLE VPD [ celete TITLE [OcCrange [ Addition
NAME RODRIGUEZ, EVELYN NAME
swreeTanoress | GO 7270 N.W. 12 ST. ST. STE 380 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP
TTE STD O Delete THTLE ClChange [ Addition
NAME EMILIO, FERNANDO A NAME
staeer aooess | GO 7270 NW. 12 ST. ST. STE 380 STREET ADDRESS
CITY-5T-2P MIAMI FL 33126 CITY-ST-21P
TILE AS O Delete TITLE O Change [ Acdition
NAME LEIVA, TANYA NAME
streer anoress | GfO 7270 NW. 12 ST . STE 380 STREET ADDRESS
CITY-$7-21P MIAM! FL 33128 CITY-ST-2IP
TTLE 2 celete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-$T-2IP CITY-Si-2P
me O Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o efgcute this repart 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 ap gddress, with all ofl ike empowered,

SIGNATURE: _~ .. @ttty )i 0iaa ) FRESishonY Se'ue{a_j‘;/ 6.77/0() 3055924442,

SIGNATURE ARD wpz&bn PRINGED )ﬂms OF SIGNING OFFICER OR DIRECTOR {  Daef Daytime Phona #

IF

-=
=



