2ood'i'ﬁ’ﬁiii=6ﬁi_v_| BUSINESS REPORT (UBR) FILED

OCUMENT # M 44400 L Feb 15, 2000 8:00 am
ntity Name - o T v
' k| ‘ . o .
NILA TRMDING COMPANY Secretary of State
02-15-2000 90060 036 ***150.00
o - \
“whal Place oF Business . Maiting Address v
LIT5 NW [bTHSAT 4TEL-12 - wir NWiBIthIT 5TE. G-12
Wawi . €C. D300 Mmiami . FC 3300
Principal Place of Business 3. Malling Address 8 1 2 0 1 5
Suite, Apt. #, etc. o Suite, ApL. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' L5-00249523 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?i'ggﬁeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R ' Name

S5ANCHE2 . SRNELTO ESA.
‘3“‘_ PON CE DE.Leo _BLVD _Street Address (P.O. Box Number 1 Not Acceptable) L _ _

SUTE So4

CORAL AADLEs.TL 32634 City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and tile f applicable (NOTE: Registered Agent signature reauired when reinstatng) \ oy DATE . N . .
_ L. I Foee o am aN - O T T ST

A e e g
P T e T R e T
10.] Election Car: aigniFinancings « vl

SN
1 5 $5:100 MayBe
Trust Fund Contribution.

This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

{See %ciz_iete-_ria on back) . ]2/ ) ‘ Added to Fees
. ’ ) . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
‘ SaNCUEXR, ERNESTD, E<q 7 Pheee v | e Ol Change [ Additian %
- Ri4 DPONCE bE LEow Blvd NAME 3
. 2UITE 505 STREET ADDRESS 3
s1ze CORAL ABLES TL 33/34 CITY-ST-2IP §
, D> 1 Delete T Clchange [ Addition | O
SPiccBERGER . Micolas HAME
T W3 £ PALMETID PARK hod ) STREET ADDRESS
st zp Boca RATOWV . FC omy-sT-2e
D O petete TILE [ Change [ Addition
52866 . ALEXRA M IER NAME
— SFEPALMETODaRe—RDd -- —— fSEEAASSL e )
stz BocA RAYO N, oC TITY-ST-2IP
D : U1 oetete TTLE O change [ Addition
Simon VATNSTES NAE
. L1715 MW 1b1ThET G- STREET ADDRESS
ST-2f M\Ihm‘l EL. 33014 CITY-5T-ZIP
[ petete TITLE [ Change ] Addition
NAME
Lonmes STREET ADDRESS
sr-aw ) ‘ CITY-§T-2IP
[ Delete TITLE [J Change [ Addition
NAME
ot STREET ADDRESS
gr e CITY-5T-2IP

I 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 thal the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“ATURE: Sﬂn/)lll;;, S (/d«'uﬁ‘efa/ O3:83Rovo 604")55 10450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




