2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL

L ]
DOCUMENT #  M50596 Mar 18, 2002 8:00 am
1~ Eniy Narme Secretary of State
IPANEMA TRADING, INC. 03-18-2002 90007 047 ***150.00
Principal Place of Business Mailing Address
5573 NW 72ND AVENUE 5573 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2795612 Not Applicable
i Count| i Count it
Zlp ouniry Zip ouniy 5. Certificate of Status Desired Od $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ]
QUINTELA' PABLO L Street Address (P.0O. Box Number is Not Acceptable)
5477 NW 72ND AVE. - -
MIAMI FL 33166
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturse, typed or printad nama of registerad agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstaling) DATE
, o - ) "
] 1h|sfﬁ$1rgorangn is ehlglblde tT ss;mstfycljls Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax liling requirement and elects 1o Co sO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PSD [ Detete TITLE (O change O Addition | S
NANE QUINTELA, PABLO L HAME &
street aporess | 5573 NW 72ND AVE STREET ADDRESS &
o]
omv-si-z¢ | MIAMI FL CITY-S7-2P w
— o
TITLE O velete TNLE . [ change [ Addition | &
NAME . S name
STREET ADDRESS STREET ADDRESS
GiTy-5T1-21P CITY-5T-2IP
MLE O elets e [Jchange [ Addition
= NAWME o R e e A L | LT T B S A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI2 CITY-ST-2P
TIME [ pelete THTLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-219
TILE O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
13. | hereby certily 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 supplg is true apd 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 recej A 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an a{\n attachmeht wit] other like em ere
I 5 IR ) 05 m
SIGNATURE: =< A . L -A:f Ziin i) _J) A
v SIGNATURE AND TYPED AW PRINTED NAME OF SIGHING OFFICER OR DIRECTOR U Cate 4 Daylime Phone #



