2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M52553 FILED
DOCUM 525 | Jan 27, 2000 8:00 am
MADERERA TROPICAL LUMBER AND TRADING CORPORATION Secretary of State
01-27-2000 90038 008 ***150.00
Principal Place of Business Mailing Address
3326 MARY STREET. SUITE #302 3326 MARY STREET, SUITE #302
MIAME FL 33133 MIAMI FL 33133-1900
F e v ARV IRIRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2832949 Not Appticable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg;;’:g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
-JORDAN' ENRIOUE At‘. B Sireet Address (P.O. Box Number is Not Acceptable)
14665 OLD CUTLER ROAD
MIAMI FL 33158
City FL Zip Code

8. 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.

SIGNATURE
Sighatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
g marnnganasndta 2% | ptorMAY 1,2000 Foo wilbe sssboo | ' CEcenComedeneiencig - $5.00 My 6o
g re - ’ . Trust Fund Contribution. Added to Fees
(See criteria an back) [ Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTCRS IN 11
TITLE PD O Delete " e [ change [ Addition
NAME JORDAN, ENRIQUE A. NAME
sTREeT anReSS | $4665 OLD CUTLER ROAD STREET ADBRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME - —— e | NAME - T T e T oeo T T - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GITY-§T-21P
TITLE N O Calete TMLE [ change (] Addition
NAME : i NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O celete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that t

indicated on this repo or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

ryation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

that | am an officer or director

of the carporation or thé\receiviy or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attacl

T arpE ‘r“‘:-\;,“: SRR TR /
SIGNATURE: ST IS BeQUIRED / /?/ﬂQ

an addr%ss, with all other like empowered.

Y LoLY

SIGNATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR / Daig

Daytime Phone #

——1

CR2E034 (9/99)



