2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2062 .00 am

NESTOR TRADING, CORP. 05-24-2002 91280 003 ***150.00
Principal Place of Business Mailing Address

501 S. FEDERAL HWY. #201 501 . FEDERAL HWY. #201

FT. LAUDERDALE FL 32301 FT. LAUDERDALE FL 33301

ey

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1041825 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
} ‘_HUS_SS' GABRIE}A M_. et ek _Street Address (P.0. Box Number is Not Acceptable) e
| TR0 STFEDERACHWY #2203 = >—— = e et S
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named en 'ty(t:n)'lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PeesoenT Aoeil 20t Zoo

SIGNATURE
. ¥ or printed name of registered agent and ttle il applicable (MOTE: Registered Agent signatura required when reinstating) DATE
<) ;
9. ?r'r;;sfﬁic:porauc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
9 rgquuement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
¢ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD 35 Celete TILE [lchenge [ Addition | &
NAME RUSSO, GABRIELA M NAME 3,
streeT anomess | 501 S. FEDERAL HWY. #203 STREET ADDRESS §
erv-st-ze | FT. LAUDERDALE FL 33301 CITY-ST-2IP i
TITLE TVPD [ Delete ME [ cChange [ Additin 5
NAME NESTOR, JORGE J.C. NAME
srree aooress | 501 S. FEDERAL HWY. #203 STREET ADDAESS
crv-si-ze | FT. LAUDERDALE FL 33301 CITY-51-2IP
TITLE [ Deleta fITE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2P
TiTLE O pelete TITLE [JChange [ Addition
= |- HAME ~— = | e = = o = o A e T e _ ———m I H
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BIP
TITLE 1 Delete TITLE [0 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST1-21P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CTy-5T-2° - CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption sialed in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr Irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi (m'5all other like empowered.
OO RPESIDENT  pol 35&'\2002 G4y 523-5234

SIGNATURE: 0
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




