2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000038238

1. Entity Name

WESTERN TRADE HOLDINGS COHPOHATION

S LR

-l

P — . Sl bt -
- = B 7Y et

255 ALHAMBRA CIR.. STE. 520
CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIR., STE. 520
CORAL GABLES FL 3314

Principal Place of Business

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-02-2001 90475 013 ***150.00

AR

[

2 Principal Plagg Buginess 3. Malling Agass . \ Av
4SS So. Miamt Ave, |liMs So- Micw .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
W{: State . m plate 4. FEl Number Applied For
VGl i l . 1OWVAL | H - LS| O1L22D Not Applicable
Zip Coumry Zip COUF\IW . . $8 75 Additional
5. Centificate of Status Desired .
Ba‘aq USA' 33\90] 5‘4 ' 0 Feea Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regisiered Agent
Narme
== =CT-CORPORATION SYSTEN-~—-sn— -~ T Stoot Address (P.0. Box Number /s Not Acceptanie) o
1200 S. PINE ISLAND RD. -~ umbent i
PLANTATION FL 33324
Gity FL l Zip Code
8. The above named entity submits this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Aorida.
SIGNATURE .
Signarure, typed or printed name of regisiared agant and tile |f apphcable. {NOTE: Registered Agent tignalure required when reinstating) DATE
- 8. This corporation s efigibte 1o satisty. its Intangible _| .- .-~ .. FILE NOW!I FEEIS $150.00, . . .. (-5 Fc iGF Financing ™ © - - - —
™ Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campalgn f nancing fgﬂ?o“ggfﬁ :
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 Detete e 4 Ocrange  [PlAgaron | 8
NaME NAME EDiwcARRYD EiMmmel =]
SIREET ADDRESS STREET ADDRESS 61 15 N. ijta S‘I'Y c..e:" é
CITY-$1-219 CITY-5T- 2P \-ea ol & e& =Y | P &
WILE ] Deleie e (] Change (M Addition g
haME NAE aosms M .TAK KRS
om-s1-20 L AN VAT 1, Bt 3313 ,
TLE [ Delete TIME [ Change [ Addition
NAME I NAME
_ STREET ADDRESS o STREET ADDRESS )
Tarsraae T | T T Ut o Rovsr | T T T - - -
MLE 3 pelste TE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-21P CITY-SI- 2P
TITLE [ pelete TITLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-217
e 3 elete THLE [J Change ] Additicn
HAME NAME
STREET ADDRESS | STREET ADDRESS
on-s1-ze e . CY-S1-2 e - o

Rk Ry hereby cartify that the 3 nformation st supplied with this filin

",

indicated on this report or supplemental report is true a
of the corporation or the recaiver of trustee smpowelad-4a s
changed. or on an attachment with an addgsaes®

SIGNATURE:

EXIpe this rspg:jt as required by Chapler 607,

doeg not qualify for the exempticn slated in Section 119.07. )(I) Florida Statutes. | furthar certify that the information
accu/ate and thal my signature shall have the same lagal eflact 85 if made under oath; that | am an officer or director

Marel-34 o]

Fiarida Statutes; and that my nama appears in Block 11 or Block 12 i

/[ aoﬁ?i?ﬁéf -9¢% 9

MHATURLANGFTEED O PRINTED NAME OF SKIMNG OFFICER OR DIRECTOR

Date Daytima Phong ¥




