2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) . May 01, 2003 8:00 am

Secretary of State

05-01-2003 90806 019 ***150.00

DOCUMENT # P0O0000112011

1. Entity Name

CRIE TRADING INC.

Principal Place of Business Mailing Address
13205 SW 137TH AVE 13205 SW 137TH AVE
SUITE 109 SUITE 109

S S 1 OO

1He22 SUJ 129 Sieerr] 14229 sw (129ThSt.

E‘?f;iﬁnézcﬁ 227 f_“‘_"zpﬁ' #qmpi e 2724 [ CHECK HERE IF MAKING CHANGES
City & Slate \ . City & State . 4, FEI Number 108 Applied For
HULAML F:LO,@.\ DA M LAMN .- ELORIDA | - . 65:1085817= - [FotAppioanie |
— Zip~ Country Caountry 0 33 75 Additional

33 \ 8 6 st kS A 3 2 \2 6 LL < A 5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, DIXON /A ‘
. Street Address (P.O. Box Nurnber is Not Acceptable)
13205 SW A37TH AVE
SUITE 109:
MIAMI FL 33186 City FL | 2P Code

o

SGNATURE : Dixos Quricsercz 4-10-03

. Signalu’e & riNd name of registered agent and titla if applicabls. {NOTE: Registerad Agenl signature raquired when reinstaling} DATE

1H . - . . o me i e e

el s FILE/NOW"“"FEEJS $150. ?.Sg 00 B (et T o =T 9. Election Campaign Firancing $5.00 May Be

.’\ﬂer May 1, 2003 Fee will be $5 Trust Fund Coentribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 2 Delete THLE [ Change [ Addition f_"o_
NAME RODRIGUEZ, FRANCISCO C NAME S
STREET ADDRESS | 13205 SW 137 AVE STE 109 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 CITy-5T1-21P %
TITLE D % Delste TITLE [dchange [ Addition %
NAME GUTIERREZ, DIXON HAME
STREET ADDAESS | 17811 SW 137TH CT STREET ADDRESS
CITY-ST-ZP MIAMI FL 33177 CITY-ST-2IP
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP e - Lmyestze | . ) :
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R ' CIFY-ST-2IF
TITLE [ Delate TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP LITY-ST-2IP !
TILE [ pelete TITLE [J Change [ Addilion
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the rece & trustee empowered to execute 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 attaghq] - an address, with all other like empowered.

(b
SIGNATURE:

-2

VGRS EQEAESREZ) - 4H-10-0% (305)256 R8O

A RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg ~ Gaylime Phane #

U




