2001 UNIFORM BUSINESS,BEPOBT {YBR) 3/: FILED

DOCUMENT # PO0O000098933 Apr 25, 2001 8:00 am
1. Enlity Name f
CMA TRADING COMPANY ecretary of State
03-27-2001 90032 040 ***150.00
Principai Place of Busingss Mailing Address
7836 MW M ST 7836 NW H ST
MIAMI FL 33166 MIAMI F 33168
Suite, Apt. #. efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4 FEI Number Applied For
Y B 2 e N S -’{ —"/&4/7/"/0 .- {Nat Applicable.| -
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent
Name
—~ JAQUEZ, ANTONIO — — —— S -
Street Addrass (P.0. Box Number is Not Acceptabla) .
7838 NW 71 ST ‘
MIAMI FL 33168
City * ' F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of ragistersd agent and tile It applicebla. [NOTE: Registerad Agen| Signatne requirec when reinstaliog) . DATE
8. This corporation is eligible o satisly its Intangible FILE NOW!!t FEE I_S $150.00 1'0 Election Campaian Financ]
Tax filing requirement and efects to do so. After MAY 1, 2001 Fea will be $550.00 " Trust Fund C:nmgbuﬁ:,n_ " 0J fgﬁ?ohégsﬂe
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TME P O peete me D Crange [ Addilion | &
NAE CASTILLO, LAZARD NAME g
SWEET ADORESS | 7838 NW 71 ST STREET ADDRESS §
CITy-S1-21F MIAMI FL 33168 CIFY-ST-2IP o
TE ] [J Delete e , CJ oranpe 1 Aation | &
HAME MEDRANO, LUIS H HAME
STREET ADDRESS | 7836 NW 71 ST STREET ADDRESS :
erv-s-2@ | MIAMI FL 33188 - -7 _ R omesioe - )
TINLE O Delets e - [ Change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
I ery-sripp -~ T T e i e e e SR
TITLE . 1 oetete TITLE [ Changs ] Addition
HAME NAME
STREET ADDRESS ’ . [} STREETADCRESS
CiTY-ST-2P CITy-S1-2P
me [ Delete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
Ciyy-$T-2P CiTY-81-21P
ME O Delete TITLE DO change O Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITy-ST-2P
13. | hereby certify that the information suppl w:th thidh |l|n does not qualify for the exemption stated in Seclicn 119.07(3)(:), Fiorida Stalutes. { furiher certily that the information
indicated on this reporl or supplementaifep, trug accurale and that my signature shall have the same legal stiect as if mads under oath; that | am an officer or director
of the corporation or the receive tea oweredito execute this repor as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an altachmemvl i ad reds, wilall pther lika empowered.
SIGNATURE: J/é’//%f 205-557- 450

SIGNA nﬂmmw?mws&cmm OFFICER OR DIRECTOR Y Dats Daylima Phona #
\




