FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (_usn) Apr 21, 2003 8:00 am

DOCUMENT # P01000050828 ecretary of State
1. Entity Name 04-21-2003 90531 012 ***150.00
ODONTO TRADING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
16011 SW 85 STREET 16011 SW 85 STREET
MIAM] FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address ”"”"”" "m ”l" m“ "m m“ "‘lll’m ""”I"l ”Il”l” ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'1 14%29 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8.75 Additional
. ee Required
6. Name and Addaress of Current Reglistered-Agent - ] e A and-Address of New Regletered Agest — —
Name
SARMENTERO' JORGE Street Address (P.O. Box Number is Not Acceptable)
16011 SW 85 STREET _
MIAMI FL 33193
City FL Zip Code

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 cbligations of registered agent.

SIGNATHRE
"; : Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature raquirad when reinstaling} DATE
. 1]

’ FILE NOWL!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11
TmE" D O Delete TITLE [JChenge [ Addition
NAME SARMENTERO, JORGE NAME
sTreeT ADORESS 16011 SW 85 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33193 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _— - . . — - - @ CmY-ST-2P. .~ - - - ¢ e— fem e
TILE ) {1 Delete TITLE [Z Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE O Dedete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

Iy -81-29 CITY-ST-2IP

TITLE [ Delete TTLE ] [ Change [ Addition
NAME NAME ‘

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-217

" indicated on this reéport or supplemental repgft is trug A curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee£mpowered 1¢f gxkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an ad Ariess, Wrier like empowered.

SIGNATURE: ___Sl - 2EQUIRED 4 1’5-\03 (’sn 4633310

SIGNATURE ﬂn‘rﬁ-zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date © Daytime Phone #

.

CR2E034 (10/02)



