- 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

pocUMENT # PO0000085438

1. Entity Nama

C.N.L. TRADING CORPORATION

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90119 024 ***150.00

Principal Place of Business
C/O CHANA PERL
5401 COLLINS AVE. #7119
:MIAMI BEACH FL 33140

Mailing Address
G/Q CHANA PERL
5401 COLLINS AVE.. #719
MIAMI BEACH FL 33140

UUURTURU

A

JUAR AR
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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
ﬂf’l.!fﬂ ‘f Mot Applicable
Zi Count Zi Countr i
® unty ® oHniry 5. Certificate of Status Desired | $8‘75 Addmonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
| PERL, CHANA
5401 COLLINS AVE . #719 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whoen reinstating) DATE
8. This carporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . -
10, Election Campaign Financin
Tax fling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 A C;’m‘r?buﬁon ng ﬁ?ﬁﬁ&“@:e
i {See criteria on back} 0 Make Check Payable to Depariment of State
-
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE Clchange T Addition 8
NAME PERL, CHANA NAME S
smeeraooress | 5401 GOLLINS AVE., #719 STREET ADDRESS g
orv-si-ze | MIAMI BEACH FL 33140 CITY-St-ZP 8
o
T [ petete L [ charge ] Addton | &5
©NAME NAME
" STREET ADDRESS STREET ADDRESS
, CImy-sT-zp GITY-SY-21P
TITLE [ oelete TITLE [ Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TLE (D change  [[] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L OTIRLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-sT-2IP GIFY-$T-2P
. TLE O patete TITLE [JChange ] Addition
! NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP ITY-ST-21P

indicated on this report or supplemental report 1s true and a
of the corporation or the receiver or trustee empoweged toha
all off

changed, or on an attachment with an address, wj

SEGNATUHE:X /

13. | hereby cerlify that the information supplied with this filing does not qualify for the exeraption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
Jate and that my sighature shall have the same iegal effect as if made under oath; that | am an officer or director

ke kmpowered.

\his repart as requirect by Chapter 807, Florida Statutes; and thatgmy hame appears in Block 11 or Block 12 if

ba 07

SIGNATWREAND TYPED OR P

x 4001

Datel

NAOrnerR\RMAECTOR

Daytime Phone #




