2000 UNIFORM BUSINESS REPORT (UBRY) FILED

P B
DQCUMENT # M29221 May 09, 2000 8:00 am
1. EAlty Mearie . . / y b o
-  ARRSTNG Secretary of State
DUNA~ TRADING INC. /
: 05-09-2000 90133 033 ***150.00
Principai Place of Business Mailing Address
8260 NW 27TH ST 8260 NW 27TH ST
STE 407 STE 407
MIAMI FL 33122 US MIAMI FL 33122 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
] 59 _2650850 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g et e . e o= | .Name_. - P -
SONJA AVALOS &t Add (P.O. Box Number is Not A ble)
. reet ress (F.O. Box Number is Not Acceptable
10315 NW 9 ST CIRCLE °
APT # 204
MIAMI, FL
’ 33172 City FL | 27 Code
8. The above named enjy submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE _oy 28X
S‘ngﬁatme. I% or prinledWagem and ntle d applicable {MOTE. Registerad Agenl signature required whan remnstating) - DATE
9. ¥hisfc|iorpora1icl;n s elllgibga t? s?u?fyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 0 do s0. Teust Fund Comtribution. O Added to Foes
{See criteria on back) O
1" OFFICERS AND D\RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PD [ Delete TILE O Change [ Addition | &
p . I3
U PEDRC BIGATTO NAE g
SWITADORSS)|  RUA BARON DE TRIUNFO#278 STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2iP u
SAN PAULO BRAZIL .
TITLE [ pelete TLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CITY-ST-2IP
e . . [ Delete IE il wwee  —aie —w _ DChange [ 1Addition | _
NARE ' NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE T pelete TITLE [J Changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with a dress, with all other like empowered. )
)
’ SIGNATURE vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




