2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PACE TRADING, CORP.

P01000087208

Principal Place of Business
8249 N W 36TH ST

A4 S
MIAMI FL 33168

Malling Address
8243 N W 36TH ST

taee

MIAMI FL 33166

FILED
May 05, 2003 8:00 am :
Secretary of State

05-05-2003 91175 002 ***150.00

R

2. Principal Place of Business 3. Mailing Address
U900 Mw. 79 AVE | 3900 wel, Pk A
Suite, apg_ ?efc_ Suéitegpi # elc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MG P Miamit, Fe 65-1137599 ot Applicable
D Country Zip - |+ Country . . $8.75 Additional
3‘5 16t PMrast DADE Y3744 6 T2 | pasomr dA DE 5. Certificate of Status Desired O > Requirec;l

- .- B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANTERQ, ELADIO
5621 N.W. 100 COURT
MIAMI FL 33178

Name

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

3900 MW, B AE STE £S52

City FL

~rrHe/

B se

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agant and title if applicable.

{NOTE: Regislersd Agent signature reguired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TIMLE ZThnge [T Acdition
NAME CANTERQ, ELADIO NAME
sTaeer ooRess (5621 NW. 100 CT st ovkess | Moo . 7974 e STE GI 2
orv-st-zr  |MIAMI FL 33178 CiTY-ST-2P Mo Lo 33/66 644D
TITLE [] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
e~ - - - 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-§1- 2P
THLE 71 petele TITLE [O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-ZP CITY-5T-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

dresg) with ali other like empowered.

URE REQH

el i

changed, or on an attachmant withjan

‘| o

f:iut

/- 3003 200392, 6697

SIGNATURE: Sﬂ ,

E?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/02)



