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FILED

of the corporation or the redgiv
changed, or on an attachmegt Wth an addrTs, with all other fike empowered.

SIGNATURE: X =

r br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ppces.
2005 FOR{SSKLTR%%%F;!?I_RATIDN Apr 15, 2005 8:00 am
DOCUMENT # M52553 , 04-15-2005 90073 003 ***150.00
1. Entity Name oo
MADERERA TROPICAL LUMBER AND TRADING
CORPORATION.
Principal Place of Business Mailing Address YquUuUJdi IHU
3006 AVIATION AVENUE 3006 AVIATION AVENUE BRI
SUITE 3C SUITE 3¢ o
MIAMI, FL 33133 MIAMI, FL 33133 .
Suite, Apt. #, etc. Suite, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 59-2832949 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RN R B T A S Rt i —_— = e e e e e e e
~IORDANENRIGUEAT= = : —_—
14665 OLD COTLER ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL ! Zip Code
8. The above namid Jntity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oNadistered a#gnt.
N Pl
SIGNATURE >
Signatura, typi {nied name of registered agent and tille if applicable. (NOTE: Regfstered Agent signasure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campa;gn F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TITLE [ Ghange [ Addition
NAME JORDAN, ENRIQUE A. NAME
STREET ABCRESS | 14665 OLD CUTLER ROAD STREET ADDRESS
CITY-57-219 MIAMI, FL CITY -§7-21P
TITLE O oelets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-ST-2IP
TITLE [ perete TMLE EChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
S OWASTAP - _ _ mn o 2 v fECMYSST-ZE —_——— e e = =
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ oTY-s1-2P
Tme g 3 [ petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 1 CITY-57-2IP
12. | hereby certify that the infgrm, lii‘:_‘l-‘ supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or yupplamental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior

'L//./%)( 587-273 7

SKSNATURE ARD ﬁ{E‘D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daylime Pnana 4




