4

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29. 2001 8:00 am

DOCUMENT #  PO0000111257 Secretary of State
T&G TRADING' iNC. 08-29-2001 90015 040 ***550.00
{
Principal Place of Business . Mailing Address
11091 NW 27TH ST. STE 210 11091 NW 27TH 8T. STE 210
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maﬂjng Address “IIHII”” Ilm "m IIN ||"I "m ”"l N", ""I ”""”" ‘", ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number e Applied For
‘ (LS_jotroo SN Not Applicabla
Ze Gountry ap Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddizional
( - o . ..._ee Required
'6.” Name and Address of Current Registered Agent ~ ) ) 7. Name and Address of New Registered Agent
Name
PROBTS’ CRARLOHE E - Street Addrass (P.Q. Box Number is Not Acceptable}
11091 NW 27TH 8T, STE 210
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed nama of registered agent and title if applicable (MOTE: Ragistered Agent signature required when rginstating) DATE
R . ) '

9, This corporation is cligible to satisfy its Intangiola FILE NOW!I! FEE IS $5.50'°0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and eiects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ) Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND D!'RECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TNLE [ change [ Addition

NAME TOHME, ZIAD NAME

sTREET anoREss | 11091 NW 27TH ST, STE 210 STREET ADDRESS

CITy-ST-2IP MIAM! FL 33172 CITY-ST-2IP

me S O Dekte Tl GHAZY A eV eE  Mohnge O adkion

nvE . | SALIM GHADY, MARLEINE HAE ! M, ZTE MO

stheeT ADDESS | 11081 NW 27TH ST, STE 210 smeeravness | VO] W 2F2° ST

cv-sT-2¢ | MIAMI FL 33172 CITY-ST-7IP ™M Am | CA =ai3ad

e ) LT "Oelete f e )T ©- - -~ [chenge ] Addition

NAME NAME

STREET AUDRESS STREET ADORESS

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

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

e O Delete ME O Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empQwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add h all ggher like empowerad.

SIGNATURE: ___ SIGH (IR VIV R A g

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

?

CR2E034 (5/01)



