2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92333 FILED
1. Entity Name Feb 04, 2000 8:00 am
TUNJOS TRADING COMPANY, INC. Secretary of State
02-04-2000 90054 040 ***158.75
Principal Place of Business Malling Address
610 NW 183RD ST PO. BOX 1183
SUITE 201 OPA |OCKA FL 33054
MIAMI FL 33169
us
TR0 s VAR REARRLARARAT G
1 Suite Apt #.etc | __Suite, Apt. #, etc. - ’ DO NOTWRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
650064919 Not Applicabic
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JOSHUA, PATIENCE O. Street Address (P.O. Box Number is Not Acceplable)
3310 NW 178TH ST
MIAMI FL 33056
/) 0 / City FL | 2P Cove

8. The above named entity submits thi atgment for thgpurpose of changing its registered office or registered agent, or oth, in the State of Florida.

/] -~ 7 f / S al

SIGMATURE
Signature, typad ar prnted namafl'rej:sxared agent and title if applicable. {NOTE' Registered Agenl signature raquired when reinstating} ! [ DATE

9. T.his _c.orppr_glign is eligible to satisfy its Intangible N;MQEILEJNOW!!I_._EEEJS_ $150.00. ... __ .~ 10. Eiection Gampaign Financing $5.00 May Be

fo flllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Feos

(3ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change  [] Addition | -
HAME JOSHUA, PATIENCE 0. NAME =
STREET ADORESS | 9310 NW 178TH ST STREET ADDRESS -
CITY-5T-21P MlAMI FL 33056 CITY-ST-2IP
TLE SID [T Delete TILE [JChange [ Additicn ‘.
wMe | JOSHUA, MICHAEL O. NAME
STREET ADDRESS |. 610 NW 183RD ST. STREET ADDRESS
emv-st-zf | MIAMI FL 33168 CITY-§T- 2P
TITLE 1 pelete THLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-§T-21P
THLE O pelete TITLE [X Ghange  [] Addition
NAME NAME
STHEEF&DDHESS _ - I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP; I CITY-ST-&P
RCT [ Delete TITLE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP

13. | hereby certify that the information supptied with thi oes not qualify fér the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is trfe pndl agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowprgd th execute this refiert as required by Chapter 607, Florida Statutes; and thyat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glj ojfér like ermpgeered. '

SIGNATURE: l:\\ e (0

Dale\‘ Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Pagrsn \A

T




