FILED

o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 22{ 20031‘88:?(!: am §
DOCUMENT #  P01000006003 ccretary ot State -,
1. Entity Name 04-22-2003 20033 037 ***150.00
NATIONAL MARKETING AND TRADING CO.
Principal Place of Buginess Mailing Address
17595 SW 13 ST 17595 SW 13 §T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 .
2. Principal Place of Business 3. NMaiing Address H“"“’ ‘” mll lll“ Ilm Ilm Ilm “m“mm“mm“ “" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
o 65 107824_'8 —— Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HODRIGUEZ' FRANCISGO J Street Acd {P.O. Box Number i N(;t Acceplable)
re: ress {P.0. Box Nu f i ep
17595 SW 13 ST
PEMBROKE PINES FL 33029 —
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE B
R S»gnatura typed or pnmed name of registered agent and title if appl-cable (NOT?: Registered Agent signature requiled when reinstating) DATE
FlLE NOWI FEE 1S $150.00
. Electi ign Fi i
ir May 1, 2000 Fo wil b S550.00 ST o $500 e
Make Check Payable to Florlda Department of State )
10, v -OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE PﬁD O elste TITLE [1Change [ Addilion g_
NAME RODRIGUEZ, FRANCISCO J NAME =]
sTREET Aboness | 17595 SW 13 ST STREET ABDRESS 3
orv-sr-ze | PEMBROKE PINES FL 33029 oTY-ST- 2P <
&
T VPSTD e O cange (] Additon | &
NAME RAOHEL GUZMAN NAME
STREETADDRESS | § 7515 SW 1D sir, STREET ADDRESS - -
ar-s-2¢ | Fombroke - ‘BM&L FL "330267 - ) omesnze m—— 7 <0 e e o N
TITLE O petere I TILE [ thange ] Addition
NAME NAME
SI@EET ADDRESS STREET ADDRESS
-CITY-ST-21P CiTy-St-2IP
MLE O pelete TITLE ] Change [ Addition
NAYIE NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-St-2IP )
TILE O pelete TITLE [1cChange [ Addition K
NAME NAME 2]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 nelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-ST-ZIP
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 repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation cr the receiver or trustee empowered to execute thts repertds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an address, with all other like
03 _(505)
SIGNATURE /1 / F05) 79¢-799 ¢

SIGNATURE M R PRINTED NAME OF snanmtﬁmcgn OFR DIRECTCR

Data Daylime Phong #



