- 41; FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am
'DOCUMENT # PO0000084146  + - x Secretary of State
1. Entity Name ) 04-12-2001 90005 002 ***150.00
TRADING & MANUFACTURING COMPANY
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE SUITE 1100 1101 BRICKELL AVENUE SUITE 1100 - Ut vy
MAMT FL 313 MIAMI FL 351 3t
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2 fyr'uzipz;gce wm?__/a?_ L 57 -‘;7”212' a“fessw_ F/ag; L Sr “"H"“""

Suite, Apt_ #, etc. Suite, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
City & Slate  ~ City & State’ N — ‘4, FEI Numb T‘ Applied For
Ved I ki /= L IR, < ER0 5/ 037/ #5 Not Applicable
3;"%‘ /(74 [_/ cﬁtry‘g. %6 / 4(__/ Couﬁ R 3 . 5. Certificate of Status Desired 0 ?g.g?qﬁgﬁmél
8. Name and Address of Current Reglstered Agent 7. Name o Addraas of New Raglatered Agent
e gt F. Feprapotz —
11101, BRCKELL AVENUE SUTE 1100 _SrRIU B0 oo gty sl <o )
MIAM] FL 33131 7 K .
_ Vi
g A [T Plieny FL1*%314
]

"1 8. Tha abave named enlity submitsythis atat the of changing j istered office or registered agen, or both, in the State of Fiorida,
et Ky /% 7
I

SIGNATURE
Signahwe, typed o gf ntad name wrms«&’mmumnmum / {NCTE: WMWWrﬂmrﬂle DA
g T
9. This corporation Is eligible 1o satisfy its Inlangible FILE NOW!I! FEE IS $150.00 . ,
Tax filing requiremanlgand elects to o so. After MAY 1, 2001 Fee will be $550.00 1o 552:'23;“2’;’:;?.:",:21:"”"’ a &2%1\;:{?
(See critaria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Dokete wms DOicenge L] Addtion | 8
v DE GONZALEZ, MARTA CECILIA G NAE g
steeer anoress | 1109 BRICKELL AVENUE SUITE 1100 STREET ADDRESS §
CITY-3T-ZP MIAMI FL 33131 -T2 2
me D O Delcte mine ) Charge [ Addition (%‘
HAME GONZALEZ-CASTENEDA , HERNAN VICENTE HAME
steeraponess | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS
€-st- 2P MIAMI FL 33131 . GITY-ST-2P )
Tne ' 1 Doleta TME . {Jcrange [ Addttion
NAME NAME
StREETADORMESS | _ 0 _ . _ || STREET ADORESS | .
civy-st-2P fomvestwp ] e —ame s e JEORP N
Tme 0 oelete WE Clchangs  [J Addilion
NAME ‘ NAME '
STREET ACDRESS STREET ADDRESS
CITY.5T- PP CITY-ST-2P
TITEE L] Delete TME [jchange [ Aodition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-51-2P cny-§1-39
TnE 2 potete me []Cange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-5T-2°P CITY-51- 0P

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07;[3]0), Florlda Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accuratd and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporalion or tha recelvar or trustee empowersd to exacuta this report as required by Chapter 607, Florida Statutas; and that my name s in Block 11 or Block 12
changed.pgm an attachment with an address, with all other like empcrweegg. quired by Chap i Sppest

/7 2001 305)639 170/

Daytime Phone #

—




