2G01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000072519

1. Entity ame

LIGHTNING TRADE CORPORATION

Principal Place of Business

2588 S.W. 27TH AVENUE
MIAMI FL 33133

Mailing Address

2588 S.W. 27TH AVENUE
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc, Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90229 041 ***150.00

I

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
lo 5‘ 10&7 Rq Not App icable
Zi Countr Zi Countr it
P untry P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

JARRIN, OSWALDO D

Almeida,

Sandy

8251 NW 8TH ST S A TE T N STh GG . 435
SUITE 535
MIAMI FL 33126 ‘ S
Y Miami FL Z‘%%O$826

8. The above named e)nyfw‘s staternent for the purpose of changing its registered office or registered agent, or aoth, in the State of Florida,

ST

SIGNATURE

S\gnan{e i\_7fed un{mmed name of registered agent and 1ile if uoplicable

(NGTE: Registered Agert signature required when reinstating)

DATE

NI
8. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects 1o do so
{See criteria on back)

FILE NOWH! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payaole io Dapariment of Siate

O

10. Elaction Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete e Change [ Addition

NAWE ESPINOSA, JUAN C HAME

swreer aoomess | 8251 SW 8TH ST. SUITE 535 smectao0rEss | 8261 NW 8th St. Ste. #535

CITy-$7-21P MIAMI FL 33126 CITY-ST-71 Miami, FL 33126

TITLE s MDB'BTE THLE SD Ol Change  [33 Addirion

MAME DE SANCHEZ, MONICA P BEAME Almeida, Sand

staeet aooress | 8251 SW 8TH ST. SUITE 535 siweeraoness | 8261 NW 8th S% Ste. #535

CITY-S1-2IP MIAMI FL 33126 CITY-5T-7IP Miami, FL 33126

TILE D E.Delete TITLE [ Change [ Aduition

NAME JARRIN, OSWALDO D NAME

streer noRess | §251 SW 8TH ST. SLHTE 535 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE [ pelate TILE [7] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-SI-2p

TITLE 1 Delete THLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

Cly-S1-21P CIry-57-21P

TITLE 71 Delete nrLe [V change [ Addition

NAME NAKE

STREET ADDRESS STRELT ADDRESS

CITY-5T-2IP CIFY-8T- 1P

13. | hereby certity 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 report or suppleme repiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver howored to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment s, with all other like empowered

SIGNATURE:

Date

Daytrme Phone #

CR2E034 (10/00)



