2003 FOR PROFIT CORPORATION Feb 17%16(];:3])8:00 am

| - UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT #  PO1000006445 Secretar) of*§t§17£e
;| 1. Entiy Name /i 02-17-2003 90194 043 ***158.
|| - MOTORES TRADING INC. / 3
Principal Place of Business - Mailing Address JUULJIUUO
100 S DADELAND BLVD. ONE DATRAN CENTER 9100 § DADELAND BLVD. ONE DATRAN CENTER : )
STE 1101 STE 1101 '
2. Pringipal Place of Business ) 3. Mailing Address .
|, Sute Apt#ete. e D Aw:- ) ] CHECK HERE IF MAKING CHANGES
- . - ’ - TR L T T A B Tt PPN F St s L
City & State City & State ] 4. FEfNumber ! - o " |Applied For -~ -
65-1072567 Not Applicable
“p County . ) zP Country 5. Certificate of Status Desired geae-z:esq L’:}I‘f'edc:ﬂo“ai
6. Name and,Addreé‘s of Current ﬁegistered Agent 7, Name and Address of New Registered Agent
N Name :
AMERICAN INFORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE, 26TH FLOOR . i
MIAMI FL 33131 _ |
! wo ‘ City FL | Zrcode
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the ohligations of registered agent. b
SIGNATURE 3 :
Signatwe, typed of printed name of registered agenl and Utie if applicable. (NOTE: Registered Agant signaiure raquired when reinstating) DATE

e “|— 9+ Elegtion CAMpaigh Finaneifg-=—=s—— ‘$5:00-May Be——
Trust Fung Contribution, O Added to Fees :
10. CERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIRLE $ 3 Delete TTLE ) [ Change 7 Addition
NAME. BORTOLETTO, HAMILTON NaME
STREET ADORESS | 9100 S DADELAND SW SUITE 1101 STREET ADDRESS
CITY-ST-2ZIp MIAMI FL ) - CTY-ST-ZiP .
TMLE T o {J Delete TILE ' Clchange [T Addition
NAME KANAN, LUIZ FELIPE NAME : ‘
-STREET AnoAess | AUGUILHERME SHELL 10160 _ STREET ADDRESS .
CITY-ST-21° CANDAS RS BRAZIL BR CITY-ST-21P
e PP 3 Delete TITLE _ [ change {7 Addition
NAME SANCHEZ, WALDEY NAME
STReeT ADCRESS | AV GUILHERME SHELL 10160 STREET ADDRESS
CITY-SY-7iP CANDAS RS BRAZIL BR CITY-ST-21P
TmE ] Detste e [J Change . [ Addition ___
NAME e - —— MAME - .- - ]- ; ' B
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ) )
TITLE ; 3 Delste TITLE [J Change . [ Aduition
NAME . : NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-71P _
t3 ' 1 Detete TILE . [ Change  [7 Addition”
NAME : NAME
STREET ADDRESS : o STREET ADDAESS
Ciy-sT-7Ip . . ‘ CITY-5Y-2Ip 7
12. | hereby certify that the informa i 3 does not gualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport oreunp accurate and that my signature shall have the same legal effact as if made under oath: that | am an ofiicer or director

of the corporation cpAfie receivie
changed, or on an Attachmeni WA

ol

SIGNATURE: ___ & LB SEQLIFRMAYRA fulchs f/’é’ Co 205 b 30 £0 30

L ‘SIGNMURE AND TYPED OR pnnmyunue OF SIGNING OFFICER OR mns[:'ron ]' ] Gate e - Daytime Phane # = -




