2001 UNIFORM BUSINESS RE™QORT (UBR)

472

FILED

DOCUMENT # PO0C001 16957

1. Entity Name

N.S. TRADING CORP.

May 18, 2001 8:00 am
Secretary of State

04-20-2001 90193 045 ***150.00

Malling Addrass
3310 FOUNTAINBLEAY BLVD.. SUITE 508

Principal Piace of Buginess

9330 FOUNTAINBLEAD) BLVD.. SUITE 506

TVOTE: Regiiared AQan Sicrtars fecuined when rercstating)

MIAMI FL 33172 WIAMI FL 33172 - TJd VU1l
=P s LT
“|~-Suite, Apt. #; atc: -~ Suite, Apt. #, eic. DONOTWRITEINTHISSPACE - -
T, | T e s = S
City & State ™~ City & State & FEI Number | X Appliad For
Not Applicable
Zip C°”""'V e Country 5. Cerlficate of Status Desived [ f:;'gasq Aaditonal
6. Name and Addreas of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent
Nameg »
. EbgaR Ovnliss
CANTERA, EDUARDO ESQ. - — - - - 7 7|” Sueet Address (P.O. Box Number is Not Acceptabla)
1762 CORAL WAY
MIAMI FL 33145 G310 fovTnive Bleny 13ivH £ 506
Ciy . — 2ip Code
N N Migtfe fLe - FL 53722
8. The above named ent(ity SW the purpose of changing its regisiered office or registered agent, or both, in the Sate of Florida.
6- 45 fof
SIGNATURE vy o : éémrs ’

raady mawm%gmmmmnm.

9. This corporalion s gligible 1o saﬁst{ ita Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin
- Tax fiing Tequitamént and elects to do 8or ~ .~ | -After MAY 1,,2000 Feo.will-be $650.00- - — . «~ 1oz eoait G tstion e 5] - 55-.090":?“3 Ba [ |
{Sea criteria on back) Make Check Payable to Depantment ot State
11 " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD 7 Detets TNE DChange [ Addticn | S
o
NAME OVALLES, EDGAR NAME . =
STREETADDRESS | @310 FOUNTAINBLEAU BLVD., SUITE 506 STREET 3
CITY-ST-71F M H_ 33172 CHY-S1-21P ]
TME VPD O oeleta L Cchange [ Addition ?)
NAME OVALLES, FERMIN ’ HAME : |
STREET ACDRESS 9310 FOUNTAINBLEAU BLVD., SUITE 508 ME;T”;W
CT-ST2P | MIAMIFL 33172 GimY-§1-
Tme 0 O Detete TME Ol crange [ Addition
WANE OVALLES, CARLOS. " NAME
STREEVADDRESS | 9310 FOUNTAINBLEAU BLVD., SUITE 508 L 5'“5"‘_“““5_’1 L e
ORG-SR PMMAMIELAMZD T T T T B umestae .
THLE 0 Delete TWE [DChange  [J Addition
HAME NAME
.| STREET ADOAESS STREET ADDRESS
Temesm T T I - - - GITY-ST-7P=- - e T T TN T e et e
TLE [ Celela TME [ Cnange [ Addition
NAME - e h e e - — . e o | o N T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P | e
TE 03 Delete TME Ol change [ Addition
NAME - NAME
STREET ADDRESS |~ STREET ADDRESS
Ciry-s7-2p CIFY-51-2F :
13. | hareby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal he information

accurate and that my signatura shall have the same legal effect as if mada under oath; that } am an officer or director
19‘executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowsred. .
Y/

Deytime Phone 8

indicated on this report or supplemental repon is trus a
of the corporation or the receiver or trust
changed, or on an attachment with an agdd)

SIGNATURE:

OF SHANING OFFICER OR DIRECTOR




