2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000075064

1. Entity Name

SISTEME TRADING INC.

MIAMI FL 33138

Principal Place of Business

9020 NE 8TH AVE SUITE #31

Malling Address

9020 NE 8TH AVE SUITE #31
MiAMI FL 33138
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Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90364 012 ***150.00
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Tax filing requirement and elects to do so.
{See criteria on back}

@ty & State - ‘ City & State %2 4. FEI Number é? l*TAppiled Far
LsCAMNE %EK (\:L Deeohe : K ‘?C- GE\O?QQ \ Not Applicable
Zip U Country Zip T country * o . $8.75 Additional
I 5. Cenificale of Status Desired | . )
3 OO DSy DO SaYAS Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme "
SOLSOL LORENA S Add P.Q. Box Number is Not A tabl
9020 NE 8TH AVE SUITE #31 treet ress (P.C. Box Number is Not Acceptable)
MIAMI FL 33138
/} J City FL Zip Code
8. The above named entity sdbmits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, y]ed or printed name af rsgiiereu agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
. Y S s o "
8. This corporation i¢ aligible to satisfy its Intangible™ { _ Y FILE NOW!!! FEE IS $150.00 __10.. Election Campaign Financing $5.00 May Bo

O Make Check Payable to Department of State

After MAY 1, 2001 Fée will 5&'$550.00 "

Trust Fund Contribution. Added to Fees

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12 _
TITLE D [ Delete TILE Yo \\ Stfange [ Addition 8
NAME CARVALHO, LEONARDO NAME QCBE\)J& \ LEDF\Q&’ AJ'D g
streeT anoress | 9020 NE 8TH AVE SUITE #31 sTeeTaooess | A ADDL O QT 3
orvesiap | MIAMI FL 33138 s | (OWryw S 2B D
TLE [ Delete TITLE [l change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZIP

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS B smeer aponess

CITY-81-2IP CITY-8T-7I1P

TITLE {0 pelete TILE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP /-—-\ CITY-ST-ZIP

changed,

|

13. | hereby certity that the |
indicated on this rep
of the corporation

or supplement
the receiver or
attachment witl

ar on

rmation supglied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all cther like empowered.

SIGNATURE: _g______,_._LmJ
SIGNATUI PFED OR PRINTED INGPFFICEH OR DIRECTCR ~

Data Daytime Phone #




