. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 30,2003 8:00 am

DOCUMENT #  PO0000104763 ecretary of State
1. Entity Name 04-30-2003 90115 006 ***150.00
NADAL TRADING CORP.
Principal Place of Business Mailing Address
360 N.W. 67TH STREET 1150 NW 72ND AVENUE
SUITE 207 SUITE 555
o e ’l""l ' I H ||m Hm "m I]I]Hlm I“""H ‘II\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number _ Applied For

65 1057%3 Not Applicable
Zp Country Zip Country 5. Corlificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f /J/[
NADAL AN e e Loy Aan

~StfeerATdrees (P.O-Box Numberis-NoTACceptabie}

360 N.W. 67TH STREET

WIERT 59/ S. SrarE Rd 7

BOCA RATON FL 33467 N Nao, £ FL. FL|%%%, (o

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ap(cept
. the obligations of registered agent..,

SIGNATURE
Signatura, typad cr printad name of registered agent and title 1 applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj(.:t‘Fund Cori'ltl?;uti::“n " O fg:l.eeﬁohllz‘éf ¢
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TLE [JChange [ Addition
NAME NADAL, ALVIN NAME
srreT acoress | 360 N.W. 67TH ST. #207 STREET ADDRESS
crv-sr-zp | BOCA RATON FL 33487 ory-S1-2e
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TmE [ pelete TME [ change [ Addition
NAME C ot e T[T T T T e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-§T-7IP -5T-
CITY-ST-7 CITY-ST-2IP ]
TITLE O Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informatiop supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify th&t the information
indicated on this report or suppl accurate 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 receiyd or trustee empoweregf to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf fvith an aggr ike empowered.

(A REQUIEASr NadAs/ >H i3 Jui PP

SIGNATURE AND TYPED OR PEI‘ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(2 ANEAY)

nv

CR2E034 (10/02)



