R ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097555 A ;’cf.ﬁt’az&“ﬁfss‘?z?té‘ "

1. Entity Name

ENERGIES TRADING, CORP. 04-26-2002 90013 025 ***158.75
Principal Place of Business Mailing Address

6641 LEQNARDQ ST. P.O. BOX 144676

CORAL GABLES FL 33146 CORAL GABLES FI. 33114

T

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. GZM.;L; / Not Applicable
Tz : | Count ’ | T Countr ’ i
P i P y 5. Certificate of Status Desired [ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTOR, CLAUDIO JR.
6611 LEONARDO ST.

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

CORAL GABLES Fl 33148

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.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax 1|Img requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Add-ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TITLE O Change  [7] Addition
NAME PASTOR, CLAUDIO JR. NAME
steer A00Aess | 6611 LEONARDO ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 e
TILE 00 Helete TiTLE [JChange [ Addition
HAME RODRIGUEZ, FRANK H NAME
STREET ADDRESS | 10805 SW 75TH. ST. STREET ADDRESS
- CITY-ST-2IP- MIAMI FL 33173 - — - Co = ROITY-ST-2P : - : - A
e * [ Delete TTLE : (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE ] pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qu ality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and aceyralé-ard-hat 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 trustes aope eport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpenrt with an addresSygh -‘-‘-‘ like emuElwetsrn
y 4//0 /09 (3&’5) ¢25-3L00.

SIGNATURE AND TYPED OR rnuj'eo r@snms OFFICER OR DIRECTOR Tpate ¥ Daytime Phone #

SIGNATURE:

AW

CR2E034 (9/01)



