2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000030438

XY Z TRADING GROUP, INC.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90072 029 ***150.00

Mailing Address
P.O BOX 260361

Principal Piace of Business
7840 NW 14 STREET
PLANTATION FL 33322

PEMBROKE PINES FL 33026

=59 WGy g

$5ET 74 4]

Suite, Apt. #, etc. Suite, Apt. #, etc.

%ECK HERE {F MAKING CHANGES

TR

City & State

N City & State ., 4. FEI Number 65-1095601 Applied For
-
SV, 827/ fZ /)7/ ﬂ”?/ FZ 4 Not Applicable |
e 1 Country 5. Certificate of Status Desired $B 75 additional

B3 g 234

0

Fee Required

6. Name and Address of Current Regislered Agent

=l COUWSA-—
7. Name and Address of New Registered Agent

OCAMPO, GONZALO
rTRTON sz MAW Home 4oogss

wives forwr D £ o
fog Hive 7 Tlés Fi i33/60

N Gonals Ochmpo

Street Address (P.O. Box Number is Not Acceptable)

/0 Hives Rinr DeiJe APro /<06

 Suuly Tsles FL

Z|p Code

3/60

8. The above named entity submits this statement for the purpose of changing its registered office or registe’red agent, or both, in the State of Florida. | am famihar with, and accept

the obligatiens of registered agent.

SIGNATLRE

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!!!, FEE IS $150.00
5 =After May 1, 2003 Fee will be $550.00
Make phagk Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN (1

TIMLE P : O Daete THLE [CJchange [ Addition
NAME 0CAMPO, GONZALO NAME

sTREET A0DRESS | 7840 NW 14 STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CIrY-ST-2P

TILE N\me NLE 62 el 4 /’ C/ 4 fo BAthange [ Addition
NAME NAME

STREET ADDRESS stheer aooress | EACEEH 7 6N 87 AT ; / «0Z

<GITY-ST-2IP UELA> ——= 72— - v - | CTY-ST- TP = C:ﬂ// L0 Mé/ﬂ SH e e . — -

THLE elete e AT, richgl E’C( hange (] Addition
NAME NAME / 2/

STREET ADDRESS — 2] 7 /

CITY-ST-2P crstme | SITTUCIA ONBGAS. , /ENEZJ{Q

e ] Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IF CITY-5T-2IP

TImEe 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P aITy-SI-7

12. | hereby certify that the information supplied with this filing&Ges Tt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an thisreport or supplemental report is true ang accurate

nd that my signature shall have the same legal eflect as if made under aath: that { am an officer or director

of the corporation or the receiver or trustee empowered fo execute tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al|

SIGNATURE:

Bther like egbowered.,

OUEEsb Oampo

O03- 3/- 03 (F¥/80<43345

SIGNATURE AND TYPED OR PRINTE| -'

RE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

MY EEEESL0 |

CR2E034 {10/02)



