s

F raF
2001 UNIFORM BUSINESS REPORT {UBR)

2

FILED

1. Entity Name

PARAGUANA TRADING CORP.

DOCUMENT # PO0O0O00018187

Principal Place of Business

16172 SW BTH ST,

PEMBROKE PINES FL 33027 PEMBROKE

Mafling Address
16172 $W 8TH ST.

PINES FL 33027

2. Principai Place of Businass

3. Mailing Address

Sulie, Apt. #, ete.

Suite, Apt. #, etc.

Secretary of State

02-02-2001 90288 034 ***158.75

28192

AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEt Number b Applled For
- 068 0 ’ q Not Applicabla
Zi Count Zi Cof
o unify P urtry 5. Certificate of Stalus Desired $8 75 Additional
i T g MLl e S, NP S PRIy JUTESS O OIS o . —tmaer. —~ * _ Foo.Roquired. - _
8. Name and Addreas of Current Registered Agent 7. Narne and Address of Nuw Haglslefod Aganl
——— e ——— = T MNama- S = —_— - -
HURTARO, JOSE .
' Street Address (P.C. Box Number is Not Acceptable)
16172 SW 8TH ST.
PEMBROKE PINES FL 33027
City FL Zip Coda
8. The above namead entity submits this staternent for the purpose of changing its registered cffice or redis:ered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or prnted name of regisisied agen and e i appicable. (NOTE: Regisierac Agenl sgnansre required whan reinsiacrg) DATE
9, This corporation is eligibla 1o satisty its Inlangible FILE NOW!1] FEE IS $150.00 ' . . .
o y 0. Election C: Fi
Tax filing requiremani and elects lo do so. ARter MAY 1, 2001 Fae will be $550.00 Trﬁil :ndaggiﬁgmi:: nene fdsdgjo m’:—:’;fe
(See critaria on back) ] Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS O osleta e O change T Aadition
NAME HURTADQ, JOSE NAE .
STREET ADDAESS 18172 SW 8'“-' ST STREET ADDRESS '
 omy-S1-ap PEMBROKE PINES FL 33027 Gire-81-29
TME O pelete ME Ochenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-2P o
TIE - - Coeee . fme - - B - O Change [ Addition
) HAME B NAME o
STREETADDRESS | T o - STREET ADDRESS
CIyY-s1-21# GiTY-S1-2IP .
TE ' O Detete me f [ Ghange [ Addition
NAME NAME
S$TREET ADDRESS STAEET ADDRESS '
CITY-51-2IP EY-ST-21P
TmE O elgte ME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-8T-ZiP
TILE 1 Detete e ' [l change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m Y- 5F- 2P

13. | hareby certity thal the intormation suppli
indicated on this report or supplemental g
of the corporation or the recelver or try,
changed, or on an attachment with an

true a| n;.)

urate and that my signature shall have tha same legal effect as If made undar oath; that | am an officer or diroctor
ute this report as required by Chaptar 607, Florida Statutes; and thal my name appgears in Block 11 or Block 12 if

Bﬁ this filing dpes not qualify lor the axemption stated in Sectlon 119.07(3)(1), Florida Statutes. I further certify thal the information
p
ke empowered.

( Vel D

{ HIGNATURE AND TYPED

LSIGNATURE: X

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥

CR2E034 (10/00)

Mar 01, 2001 8:00 am



