2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

FILED
May 01, 2003 8:00 am

|"DOCUMENT # P00000047618"

va

Secretary of State

05-01-2003 90770 005 ***150.00

i 4‘;}

-

1. Entity Name
La Morena Trading Group, Inc.
- DO NOT WRITE IN THIS SPACE ,
«’
3011%04¢
3 Prindipal Place of BUsingss 3. Mailing Address
777 N.W. 72nd Ave. 777 N.W. 72nd Ave.
Suite, Apl. #, etc. Stuite. Apt. #, efc. DO NOT WRITE IN THIS SPAGE
Suite 2E19 Suite 2E19
City & State City & State 4. FEINumber Applied For
 Miami, FL Miami, FL 65-1023860 Not Applicabie
U?K v 13 32{:2 6 [(];cs’u;:w 5. Certificate of Status Desired  |_] fg;:qﬁﬁ:':""a'
el DO NOT WRITE IN THIS SPACE B 7. Name and Address of Current Registered Agent
. o .- . . 1N
. Fg?nandez, Ana

‘- Street Address (P.O. Box Number is Not Acceptable)
12 Ponce de Leon Ave.

Suite 240

City
Coral Gables

FL

Zip Code
33134

=8.-Tho above named en.ny,subm&tsuthlsstalement for-the purpose of changing iis rogisterad cffice on.regisierad agent, or.both, inthe State of Florida- | am-familiar- with———

and accept the obllgatlons of registered agent.

SIGNATURE

CR2E034B (12/02)

Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature reguired whan neinstating) DATE
Jamféwﬁ%gssigg gw 9. Election Campaign Financing $5.00 May Be
L ‘Amendsd UBR Is $51.25 Trust Fund Contribution. Added to Fees
Make Check Payableto Florida Department of Stata
10. QFFICERS AND DIRECTORS .
me D/P c TE . :
NAME Monroy, Armando NAME . g ] .
sREETADDRESS | 777 N.W. 72nd Ave., Suite 2E1 9| swesaoeess ¢
arv.st-z2p |Miami, FIL 33126 oy ST-7P | 3
Tne D/S/T N “TmE B B <
NAME Morales, Maria E. NAME ;e ’
seetaooress| 777 N.W. 72nd Ave., Suite 2E19LF smssrmonsssﬁ s E
orv-st-z¢ |Miami, FIL. 33126 griv.5T- 2P : :
TmE TME - i 5
NAME "NAME ~'
STREET ADDRESS STREET ADDRESS |, )
oITY -ST- 2P CIFY - 5T 2P DO NOT WRITE IN THIS SPACE ;
LE TME . )
NAME NAME : - g
ITY -5T- 1P - CIT¥ . §1- BP il
IE = e e S TR TR e T T e e ﬁq‘r‘fg‘ﬁ?’m: S T
NAME ST . +
STREET ADDRESS " STREET ADDRESS | L
CITY -ST- 2P CirY -ST- 2P : i
TINE TIE. 1+ s
NAME NAME .
STREET ADDRESS STREET ADDRESS | x 3
Criv-$7-2P orest-ae | . :

an officer or director of the
appears in Block 10-or omrana

.,

SIGNATURE: ™

hmen\ with an address, wit!

\

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i). Flonida Statutes. | further certify that the
information indicated on this report ors plemental report is trye and accurate and that my signature shall have the same legal effiect as if made under oath; that | am

the receiver or lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ther like empowered.

Armando Monroy

305-263-8844

SIGNATURE-AND-TYPEDYOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

STFFL32381F.1



