FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT #  PO0O00006606 1 Secretary of State
1. Entity Name 05-05-2003 91398 024 ***150.00 =
S.0.8. TRADING CORP.,
Principal Place of Business Mailing Address
10923 NW 67TH TERRACE 10923 NW 67TH TERRACE
MIAMI FL 33178 . MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address i ’"”"l m ""l "m "'” m” ""l "m m’l "m ||l|| I“l‘ “H Im
Sutle. Apt. #,etc. | Sutte. At #.slc. _ | [ CHECK.HEREJE MAKING CHANGES.—— — . -
City & State City & State 4. FEI Number Applied For
65—1028243 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
QUEZ, UEL J Street Address (P.0. Box Numger is Nol Acceptable)
10923 NW 67TH TERRACE
MIAMI FL 33178
City FL Zip Code
. 8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i; the cbligations of regxstered agent
e d ot 4
Ao o (ﬂ
W e v s
"S1GNATUHE - ~
. ‘o Signature, typed or printed name of registered agent and title if applicable. (NEOTE: Registered Agent signature required when reinstating) DATE
. . - -FILE NOW!! EEE IS $150.00 .. . . .
e i = - €1 - - . Elect Fi i N
After May 1, 2003 Fee will be $550.00 R e T T o
Make Check Payable to Florida Department of State '
10. . 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - PD [ Detete TTLE Ol change [ Addition Sl
NAME MARQUEZ, MANUEL J NAME =)
stReeT anoress (10923 NW 67TH TERRACE STREET ADDRESS 3
orv-st-ze (MIAME FL 33178 CITY-5T-2IP g
I o
e VD L [ Delete TIMLE (O Change [ Addition 5
NAME CABRICES BETZAIDA F HANE
STREET ADDRESS | 10923 NW 67TH TERRACE STREET ADDRESS
cov-st-zie [MIAMI FL 33178 CITY-ST-2IP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete e [ Ghange [ Addition
NAME N . . NAME
STREET ADDRESS T e STREET ADDRESS -
CITY-ST-2IP CIFY-ST-21P
TITLE 3 petete TITLE [ Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP )
TITLE . ' [ Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or theraceiver or trustee empowered igg&ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & Wil agfdcress, wiifal giFer ike gmpowered
- o s v -
SIGNATURE: iz e QUIRED 04/ g/ 2 PrE - 2RSS
,EWH PEINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #



