2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90148 025 ***]58.75

DOCUMENT # M62246

1. Entity Name

F.J.F. TRADING CORP.

Principal Place of Business

8308 SOUTH DIXIE HIGHWAY
SUITE #103

Mailing Address

9308 SOUTH DIXIE HIGHWAY
SUITE #103

MIAMI FL 33156

MIAMI FL 33156-2932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

NIRRT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Nurnber Applied ’?or
65-0011565 Mot 2ot
Zip Gogrtry———" - Zier Sountry — . $8 75 Addltlonal i}
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRATS, GABRIEL
151 MAJORCA AVE
SUTEC™ "

MIAMI FL 33134

Prats, Gabriel

Street Ad%riss P.O. Box Numhber is Not Acce
3P

table .
Ponce de ILeo ﬁ ., Suite 240

City

Coral Gakles

FL | 5054

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE

// .f/oo

Signature, typed or printed name of registered agent and titla f applicable.

{NOTE: Registared Agent signalure required when reinstating)

/DATE

8. This corporaticn is efigible to satisly its Intangible
Tax filing requirement and elects {0 do so,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 1y 2c
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTSD O Detete TITLE ] Change [
NAME OLIVEIRA, JOAQ NAME
STREET ADDRESS | §221 S.W. 87TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 23156 CITY-§7-2P
TiTLE [ Delese TTLE O Chamge 7"
NAME NAME _ L
STREETADDRESS | - — = TEm - T STREET ADDRESS i
CITY-ST-7IP CITY-ST-2P
e [ etete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ etate TILE [ ghange [
" NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Oelete TTLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 oglete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-2IP

S -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certiiy that 2 ,'_

indicated cn this report or supplemental report is trug and accurgje
of the corporation or the receiver or trustee empoygred to exe_c

changed, cr on an attachment with ap address, @

SIGNATURE:

powerad.

and thal my signatura shali have the same legal effect as if made under oath; that | am an officet of -
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

o A (e
GO SN E = QUIRY s ipep 7 RS )0 -2 5
@ND TYPED OR PRINTED NAMJ, OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phona ¥




