2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M50596

“I' 1. Entity Name

IPANEMA TRADING, INC.

Principal Place of Business
5573 NW 72ND AVENUE

MIAMI FL 33166
us

Mailing Address

5573 NW 72ND AVENUE
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90045 042 ***150.00

00028608

L

DO NOT WRITE IN THIS SPACE

NN

== —QUINTELA-PABLO L — ——— -

City & State City & State 4. FEINumber  RQ-979RA{9 Applied For
Not Applicable
Zi t Zi t iti
P Country P Country 5, Certificate of Status Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

5477 NW 72ND AVE.
MIAMI FL 33186
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
. e N ) e
8. This corporation Is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITE [J Crange [ Addition
NAME QUINTELA, PABLO L NAME
STREETADDRESS | BA73 NW 72ND AVE STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-5T-2IP
TNLE (] Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE (] Change [ Acdition
NAME NAME
~*STREET-ADDRESS I —STREETADDHESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TIE [ peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-§7-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment with4

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, ! further certify that the information
: is true and accurale

N=F AT

SIGNAﬂJRE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3220/

Date

Daytime Phone # j

0210633

CR2ED34 (10/00)



