2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000087208 Lecretary of State

1. Entity Name

PACE TRADING, CORP. 01-29-2002 90077 022 ***150.00
Principal Place of Business Mailing Address

1637 NW. 79TH AVE 1637 NW. 79TH AVE

MIAMI FL 33126 MIAM! FL 33126

. USRI

2. Principal Place of Business’ * 3. Mailing Address
Py W 341H S F2uq~ve. 37H SC _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
27 Y /Y x
Ci%; State City & State 4. FEl Number Applied For
/4 1, ~ MsAar . o ‘5"//37:?9 Not Applicable
|p33 16 ‘ &eryd:ﬁ rp? 3 I‘ ‘ Coucnt/rysﬂ 5. Certificate of Status Desired O ?g‘g?qlﬂggét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
CA-NTERO’ ELAD Street Address (P.Q. Box Number is Not Acceptable)}
5621 N.W. 100 COURT
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Stats of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signalture required when reinstating) DATE
) S o . "
8. This corporalion Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belets TNLE [ Change [ Additien
NAME CANTERQ, ELADIO NAME
sTaeer aoress | 5621 NW. 100 CT STREET ADDRESS
cry-stze | MIAMI FL 33178 CITY-ST-2p
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-ZIP
THLE [ pelete TITLE [JChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" 7| 7= == - - . . e W GTY-5T-2IP . -
TILE O Delete TiHE™ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustépghnpowered 1g execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an agtirfge=—y p-tika-anowered,

e T e o drrfor (30792 st97

SIGNATURE Adi() MR NA Daytime Phone #

JULETOR PRINTED NAME OF JIENING ?FICEH OR DIRECTOR

2 L

SIGNATURE:v

=-aR L0

Lt

CR2E034 (9/01)



