2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M6224%

1. Entity Name

F.J.F. TRADING CORP.

Principal Place of Business

9308 SOUTH DIXIE HIGHWAY
SUITE #H03
MIAMI F 33156

Mailing Address
9308 SOUTH DIXIE HIGHWAY

SUITE #103
MiAM! FL 33156

2. Principal Place of Business

3. Mailing Address
2121 PONCE DE LEON

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90038 014 ***158.75

NV TR

DO NOT WRITE IN THIS SPACE

240
City & State City & State 4. FEINumper  §R-0011565 Applied Far
CORAL GABRLES, FuL. Not Applicable
Zi Ceunt Zi Count
s ountry P ountry 5. Centificate of Status Desired * $8.75 Additional
[ —_ - =223 A2 Y e [ T e —— “~—Fae-Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL Slrest Adoress (P.0. Box Number is Not A bl
rest 0. t
2121 PONCE DE ELON BLVD eg ress ( ox Number is Not Acceptable)
SUITE 240
MIAMI FL 33134
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersc Agent signalure reguirad when reinstating) DATE
. o P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

AfRter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PISD O telets TTLE PD [ Change [ Addition

NAME OUVHRA, J0AD NAME JOAO OLIVEIRA

streeT aporess | 8221 S.W. 87TH TERRACE STREET AUDRESS 9308 SOUTH DIXIE HWY. STE.#103

CITY-ST-2P MIAMI FL 33156 CITY-$T-7IP MIAMI, FL.33156

TITLE ] Delete TITLE vp, S,T,D [ Change X Addition
“NAME NAME IVONICE SEICENTOS

STREET ADDRESS STREET ADDRESS 9308 SOUTH DADE HWY. SUITE #10 3
_Cy:-sT-aF [ T e —_ SOY-ST-7P  ale. = MTAMTS =RTise =337 PRRE= e 2 T T _-

e ” [ Delete e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST-2IP CITY-51-71P
e T -0 T O Delete TITLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-710 CITY-$1-2P

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IF

0192772

CR2E034 {10/00)

i

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate agd
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustee empewalg

SIGNATURE:

’ér’élj) =T

SIGNA‘WD OR PRINTED NAME OFfSIGNING GFFICER OR DIRECTOR

Wate Daytime Phorla #

///4/9/ 205 100




