2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V.C. TRADING, CORP.

PO0000106044

Principal Place of Business
11710 NW SOUTH DR #118

MEDLEY FL 33178

Mailling Address
11710 NW SOUTH DR #1185

MEDLEY FL 33178

2. Principal Place of Business

FRE NE.- I ST

3. Mailing Address

525 NE [¢t ST

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91081 048 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
MM, L rMiar), L 65-1054804 Not Applicable
Zp 33/6/ Co:‘nbtr; ' DE e 33/6/ Cou_%yﬁ DE . 5. Certificate of Status Desired O Eg'gsql’:?:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
) INZOA , VICENTE

PINZON, VICENTE - ST Street Address (F.O. Box Number is Not Acceptable)
11710 NW SOUTH DR #118
MEDLEY FL 33178 B2 NE /41 ST

City Zip Code

77477/ FL | 557/

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligatic

SIGNATURE

of registered agent.

LV OO

oot b, ]

{ Signa\lra, typed ar printeu%me n‘(egMQ{genl and title it applic\bl /

(NOTE: Registered Agent signalure required when reinstating)

DATE

¢ FILE NOWN! FEE IS $150:00°

‘After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE DpP O Delete TITLE P Manga [ Addition
NAME PINZON, VICENTE NAME PiNzon, VICENTE .

streeT aoDress | 11710 NW SOUTH DR #118 STAEETADDRESS | 5 2.5~ /U.é . /¥ S

crv-s-ze | MEDLEY FL 33178 on-st-2e |\ AMr a1, FL 3B /6/S

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TTLE [ Detete TIMLE [ change [ Addition
MNAME - : — NAME . . _ .

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIE ] oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHTY-ST-2IP

TITLE [ Delete TIHLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same
of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 807, Flori
ent with an address, with all other like empowered.

changed, or on an atiac

SIGNATURE: | BlE0ATCR BEGQUIRED

©3-11-02

legal effect as if made under oath; that ! am an officer or diractor
da Statutes; and that my name appears in Bloek 10 or Block 111

30530332706

ﬂGNKTURE AND W oﬁ Pnﬁu@ﬁ NAME OF SIGNII‘G HFFICFR OR DIRECTOR

Date

Daytime Phane #

g

CR2E034 (10/02)



