et

3 FILED

2001 UNIFORM BUSINESS nEﬁoaa"j\(uah) Apr 07. 2001 8:00 am

DOCUMENT # PO0000035053 ecretary of State

1. Entity Name

MYPS INTERNATIONAL TRADING CORPORATION - 03-05-2001 90010 006 ***150.00
Principal Place of Business Mailing Address
B48 BRICKELL AVE. 843 BRICKELL AVE. - -
SUITE 1220 SUITE 1220 o499 v
MIAMI FL 3313t MIAMI FL 33131 .
TS s RO AR
Suite, Apl. #, sic. . Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
: (gs - 05G0O 36 Not Applicable
Zip Country p Country .| 5 Cerificate of Status Desired  _.[J $3..75 A.ddiliogq.r'
- —_ v [ P . Feg'Required -
6.. Name and Address of Curtem Reglstered Agent 7. Name and Addross of New Registored Agent
- - o o _jName___, I R PR
VALDES, JUANE -
Street Address {P.O. Box Number is Mot Acceptable
4160 W. 16TH AVE. ‘ ’_e ptabie)
SUTTE 402 - .
HIALEAH FL 33012 : ' :
) City FL Zip Code

8. The above named entity submits this statement for the purpose of chaning its registered office or ragistered ageni, or both, in tha State of Flerida.

13. | hereby certify that the information supplied with this filing o lity tor tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
indicated on ifis report or supplemental report is true and afurate andyjhat my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver rad lofexecute this rpert ag required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachm with a? or lika em red.

SIGNATURE:

-~ _ Fes. 23-200/
Data Daytane Phona #

mf@nn mér ORPA unen;cmeowefmonrmon DIRECTOR
i —

SIGNATURE
Signaturs, typed of pmlsd rame of regstsed sgent and tile if spDiicabte. . (NOTE: Regisieiad Agant ogniture msquised whan réiniiating) DATE
8. This corporation i gligible to satisty its Intangible FILE NOWIl! FEE IS §150.00 0. Elecii aicn Financi
Tax filing requiremant and electa to do so. After MAY 1, 2001 Fee will bo $550,00 10. Trﬁ:'?’;&“gg;‘f?;ﬂ;‘nmc'"g 0 fdsdg?ogaeis Be
{See criteria on back) O Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O pete TIE D change  [J Addition | 8
NAME DE ROTAECHE, AITOR . NAME =
SweETADDRESS | 2104 BRICKELL AVE. APT 317 STREET ADDRESS §
CITY-ST-2P CITY- ST-2P
MIAMI FL 33120 | . g
MLE VD [ Delete e [JChange  [J Addition 5
HAME LANZAFAME, ALFI0 NAME
sTheevanbhess | 90 ALTON ROAD APT 1810 STREET ADORESS
G- 5122 MIAM) BEACH FL 33139 Ciry-51-2¢
TME _} S0 O Detetn ML [ cChangs [ Addition
" NAME 7“—"PIHH'.A;"PEDHO-P‘ T T T e s - - J waNe R . e . )
™ STREET ADORESS |~ 8457"PALM CIRCLE NOHTH - “STREET ADDRESS ™| ™ - —
Giry-si-up PEMBROKE PINES FL 33025 Ty 5122
TTE C3 petere TLE OJchange  [J Addition
NAME NAME .
STREEY ADDRESS ’ STREET ADORESS
CITY-ST-2p ‘ CTY-S1-2P
TILE [ petete TINE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADOKESS
Y- S5T- 18 CAY-ST-2P
TLE O Delete e [Jchange [ Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P



