FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # M50596 Secretary of State
1. Entity Name 02-17-2003 90233 003 ***150.00
IPANEMA TRADING, INC.
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

Suite, Apt. #, etc. Sulte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEl Number A Applied For

59-2795612 Not Applicable
Zp 4 Country e Country 5. Certificate of Status Desired [ 38'75 ﬁ_\ddilional
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 Acceptable)

QUINTELA, PABLO L.
5477 NW 72ND AVE.
MIAMI FL 33166

A _ City FL Zip Code

\

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Delets TOLE [IcChange [ Acditon | &
HAME QUINTELA, PABLO L NAME 3
sTreeT apoRess | 5573 NW 72ND AVE STREET ADDRESS g
onv-st-ze | MIAMI FL GITY-ST-21P <
Tme [ pelete TILE [ Changzs [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-§1-2IP
.TIME - s e D0l e l TE |y o c e [ Change [ Addition |_ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
} TTLE 1 Delete MLE [T Change [ Addition
} NAME . NAME
- STREET ADDRESS STREET ADORESS
F)mnsrlep GITY-ST-2IP
TITLE [ Delete TITLE { Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I

12. | hereby certify that the information supplied with this flling 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 supplemep q or is rue and accurgie 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 @ equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s this regort a
changed, or on an attachment whth an_a#8d4 f h 4 eqpo red

BR PRI "r' D NAME OF SIGNING OFFICER CR DIRECTOR Cate

SIGNTURE AND TYPED

Daylime Phons #




