. —
DOCUMENT #  P01000030037 Apr 17, 2002 8:90 am &
1. Entity Name - cCreta 0 alc Z,
A.G. TRADING, INC. 04-17-2002 90079 019 ***150.00
Principal Place of Business Mailing Address
7030 NW. 50 ST. 030 NW. 50 ST.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H““lll ”I I“IH‘I" m” |||||I||“ ||]I| m“ |||“||’I|”m m‘ Illl
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num&er Applied For
‘,r’ {Dq L{B’}"I Not Applicable
Zi t Zi G iti
P Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7° é
JIMENEZ, GUSTAVO ™ —— —— el EDT TS T " & ”f—’fg% — ,t.JS _l;_i_l{(_)_ — ——
Street Addrgss {P.O. Box Number is Mot Acceptable) ’
10734 NW. 70 ST. LESY oy g e
MIAME FL 33178
City . . Zi fode
Mami  FC FL | 9375 &
8. The above named entity subrpi is statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE _N / ' LY );6 ; ~
d or printed fama of registered agent titla if applicabte (NOTE: Registered Agent signature required when reinstating) DAT
9, izlff‘cl;grporam’}n is elllglt;g t(l) s:itls;fyg;?aofﬁ e FILE NOW!H FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
hling requiremsnt ana elects 1o darso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
e PD [ Delete e Ochange 3 Agsiion | 5
NAME JIMENEZ, GUSTAVO | name &
street aooress | 10734 NW. 70 ST. STREET ADDRESS %
=]
crv-s-zr | MEAM) FL CITy-ST-2IP it
o
MLE STD O Defete me [ Change {7 Addilion | &
NAME GOMEZ, ALVARO NAME
sTReeT Anoress | 10201 HAMMOCKS BLVD. #15313 STREET ADORESS
CITY-ST-21P MIAMI FL GITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
_NAME L i NAME
- .| STREET ADDRESS TR e T e Y o STREETADDRESS - |+ . =z, — ooms . o
CITY-S$1-2IP . CITY-ST-ZIP - AR
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE I oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TIE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutés. | further certify that the information
indicated on this report or supplemental regf) is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg gy powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgghbs, with all other like empowered. /
/e /% oI - ST S017
SIGNATURE: > I= ) 2 pl- 35
u‘i‘:: OB v / / Dato Daytime Phona #



