[

2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000024912 Mar 27, 2001 8:00 am

1. Entity Name
CSG TRADING CORP. Secretary of State

03-27-2001 90043 012 ***150.00

Principal Place of Business Mailing Address
2307 DOUGLAS RD.. SUITE 400 2307 DOUGLAS RD.. SUITE 400
MIAMI FL 33145 MIAMI FL 33145 LUV T I

I

Wil

2. Principal Place of Busingss 3. Mazi"y Address ; ; ||I|"||| ml"

§2DT Nl b ST S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Sjate 4. FEI Numper Applied For
/7 /EA’ it 6/7L — O PP 4448 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additionat
o 1= 17 il /.. el = = 7770 7 =77 sttt Rt e i M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
OVIES, IDAC
Street Address (P.C. Box Number is Not Acceptabl
2307 DOUGLAS RD., SUITE 400 reet Addross { umber is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i o L ‘ "
> P;f 1??&(5 ?;t?;ﬁ;:? ;?,'E ;Tei‘i!??é‘i Ll’,a”:'e/ AtteFr"h-AE\‘:‘ ?,‘2%51 FFEeE :ﬁns t:es g?s?o.oo 10. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delets TITLE HAThange [ Addition
HAME GONZALEZ, GUILLERMO NAME
staeer 0oress | 2307 DOUGLAS RD., SUITE 400 sweriooeess | X2 Adse) GHST
CITY-§T-2IP MIAMI FL 33145 CITY-ST-2IP Yoo Pi .2l o BBl
TTE S 0O Delete TME . Plhange [ Addiion
NAME SANCHEZ BAEZ, NORBERTO NAME
STREET ADDRESS | 8205 NW 68 STREET STREET ADDRESS L?M— N s S7
arv-s-2P | MIAMI FL 33166 QITY - 51-21F AL NS fTA. B3/0k
e O Detete TME i "DOchange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-$T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tga/empowgfed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, all other like empowered.

SIGNATURE: WL Holbetn SpiI2 Bpe2 /5'@%) //-f//fyé’ L6433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR [IRECTOR L Dayfime Phone #

‘CR2E034 (10/00)



