2001 UNIFORM BUSINESS REFORT (VER)

1. Enlity Name

YW1 TRADING, INC.

DOCUMENT # PO0O000042072

Principal Place of Busingss
7801 NW. 37 STREET

EPS #A375
MIAMI FL 33168

Mailing Address
7001 W, 37 STREET

EPS #A375
MIAMI FL 33168

2, Principal Place of Business

3. Mailing Address

FILED

Jul 10, 2001 8:00 am

Secretary of State

02-01-2001 90027 031 ***150.00
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Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name .
;;?:-ENS‘SEQ;E:TNRANEE?EZ ' FABLES A - Street Address (P.O. Box Number is Not Acceptable)
EPS #A-375
MIAMI FL 33166 ‘
Zip Code

Giv

FL

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

SIGNATURE

. typed or prinled rame ¢ registared apent and tiis if appicatie.

{NOTE: Regterad Agenl sipnahue racuirsd whan rsinsiating)

QATE

9. This corporation is eligible ta saltisly its Intangible

. FILEN

Qw!l! FEE IS $150.00_

—10._Election Campaign Financing___—._.$5.00-May:80-—|-

—Tax kling requiremant and elocis o do &a. tar. MAV.1,. 1-Fea will. 0007 = s ot e P i =
(See crit’efi?m back) Make Check Payable to Department of State Trust Fund Contrinarion. | Added lo Feos
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 1 petete THTLE O change [ Addition
HAME FERRANDEZ, MANUEL A - HamE
STREETADORESS | 7801 N.W. 37 STREET EPS #A-37 STREET ADORESS
CITy-ST-21P MIAM FL 33168 . CITY-ST-2P
nE D O patele e OJChange [ Addition
NAME FEBLES DE FERNANDEZ , YIRA « NAME
STREET ADORESS | 780% N.W. 37 STREET EPS #A-375 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2P )
TITLE O palee TIMLE JChange [ Addition
NAME NAME
STREET ADDAESS . STAEEY ADDRESS
CITY-ST-2IP B CITY-SF-ZIP
TITLE O paleta TLE [ Change [ Addition
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STREET ADDRESS STREET ADDRESS o T" Tt T e e
comvstae | e CiY-5T-20 X i
- TME 7 Delete ME TP T DO'ohdnge T [ Additioh
NAME NAME
STREET ADDRESS J STREET ADDRESS
CIry-51-ziP CITY-5T-21F |
TITLE O pelete LE I I Change [ Addifion
NAME NAME s
STREET ADORESS STREET ADDRESS ‘
CITy-51-2P CITy-ST-2P ;

changed, or on an attachment an address,

SIGNATURE:
L

of the corporation or the receiver or krustes empowered to exec

ther rad.

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | turther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appfears In Block 11 or Block 12 if

& OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 {10/00)

T



