- o
2002, UNIFORM BUSINESS REPORT (UBR)

DOCRMENT #
1."Enlity' Narne

THE/MARBELLA TRADING COMP,

P01Q00041378

Principal Place of Business

2011 NW 64 STREET
MIAML FL 33166

Mailing Address

a0t Nw 64 STREET
MIAMI FL 33166

1/31

FILED

Mar 12, 2002 8:00 am

Secretary of State

01-31-2002 90024 030 ***150.00

L
T R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. 4, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umber. Applied For
o / © 9 9’ 34%’ Not Applicable
Zip Country s Cauniry 5. Cerlificate of Status Desired [ 5B+7D Additional
Fee Required
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registerad Agent
e e T = T, P MName | L. - -
. s L )7_'5? ‘:,,1 3 —
TANG’ STEf ”Bl- . Street Address (P.O. Box Number is Mot Acceptable)
14320 SW 88 STREET
MIAME FL 33183
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in tha Slate of Florida,
SIGNATURE .
Sgnatse, 1yped of phnten nacne ol registered agem and e if apphcable. {NOTE: Registorad Agant signature roquirac/t whin resnetating) DATE
9. This corporation is eligible o satisly its Intangible : FILE NOWIl! FEE IS $150.00 \/ 1 . [
o 3 0. Etection Campaign Financin }
Tax Hling requirement and elscts 1o do so. After May.1, 2002 _Foe wili be $550.00 Trost Fung Cmtr?buﬁ Tonene f?dgqo"';gf’

{See criteria on back) Make Check Payable to Department of State
1M, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE Clchange [ Adadion
NAME TANG, STEPHEN NAME
staeer aooaess | 14320 SW 68 STREET STREET ADDHESS
cre-si-ze ) MIAMI FL 33183 CITY-ST-2iP
WhE D . O pelgte TIE C)Change (7 Aadition
NAME CHU, ANNA NAME
STREET 40DRESS | 3800 SW 99 AVENUE STREET ADDRESS
CITy-ST-2P MIAM! FL 33185 CITY-$1-1IP
WRE 1 elete TIE O} Change (] Acdition
NAME . - .. NAME - T =T L

CGIRECADORESS | T TR o T TR T T s ma W S B I e e .

CTY-§T-2° CIY-S1-2IP
THLE [ Delste TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-5T-2P
me ¥ 1 Delere TE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2F CITY-ST-2P
THLE [ Datete THLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST- 2P CITY-ST-2P

13, | haraby certify that the information supplied with this i
indicated on this report or supplemental report is true f

changed, or on an attachmeant with an addre

SIGNATURE:

pthe

7 _
= REQUIRIEE

g empowerad.

3 does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further cetily that the information
accurate and thal my signalure shall have the same fegal elfect as if made under oath: thal | am an officer or direcior
of tha corporation or e receiver or trustee empowargdfta exccute this report as requizad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

Er HAME OF SIGNING OFFYCER OR DIRECTOR

Phons &

;A 0/420031 _

7

CR2E034 (9/01)



