FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90057 010 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000007071

1. Entity Name

OYARCE TRADING, INC.

?

Mailing Address
9945 S.W. 117TH PLACE
MIAMI FL 33186

Principal Piace of Business
9545 SW. 117TH PLACE
MIAMI FL 33186

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘09744&) :Efr\:i :Tcoa:ble
Zp Co'unlry Zip Country 5. Certificate of Status Desired ] gg'gg“ﬁ?:éﬁ""a'
Y 6. Namgr and Ad_dreis:i Clirrent quigh_e_r_eil %gint_ A e — “_7. N‘ilme _a"fi Addr?ss of New H-egistere: Agent - o
OYARCE’ EDUARDO Strest Ac]‘:fﬁs:.[ (lg% é-tI); Nuor;[tf:ﬁf E)t Acceptable)
9845 S.W. 117TH PLACE 9845 S.W. 117th PLACE
MIAMI FL 33185 MIAMI, FL 33186
Y MIamMI FL | 33186

6 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

UL REGINA W.OYARCE (PRESIDENT) Oa d[;&‘-r /Q.oo:,

Signature. typed or prir{ed name qfTedistered agent and litle if apphicable. (MOTE: Registered Agent signatura required when reinstating)

\

8. The above named entity submit

SIGNATURE

5 g
8. This corporation Is gligible tm its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!!I FEE IS $150.00

10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 pes ¢

Trust Fund Gontribution.

$5.00 May Be
Added to Fees

ASee criteria on back) O Make Check Payable to Department of State
B

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

TTE PSD Delete TME [ Change [ Addition | &

NAME OYARCE, EDUARDO | NAME <28

staeeT aoohess | 9845 SW. 117TH PLACE STREET ADDRESS §

cnv-st-zr | MIAMI FL 33186 CITY-S1-2iP o
o

TITLE VP 1 Defete TNE [J Change [ Addition | &

NAME OYARCE, REGINA H NAME

staeeT anoress | 9845 SW 117 PLACE STREET ADDRESS

crv-st-zp | MIAMI FI, 33186 CITY-81-21P

TIMLE 1 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Detete TILE |[ZJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-51-ZP CITY-5T-21P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an ag with all other like empowered. (305)
SN -.'\ A TID TR T A8 SR T R,
SIGNATURE: Y B ANV S INA H . OYARCE

A JISN 02/2% [200L 2792951
SIGNHl:IHE AN‘T\‘PED @TIMED NAME OF SIGNING OFFICER OR mnEcTon( VEES) DEYT‘-)

I Dae / Daytima Phona #




