2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 22, 2002 8:00
Do 1 # - P01000111357 Si{retary of Stateam

1. Entity Name

BIZCAYNE TRADING IMPORT & EPORT, INC. 05-22-2002 90111 015 ***150.00
Principal Place of Business Mailing Address
20341 NE 30 AVENUE 20341 NE 30 AVENUE
STE 106 STE 105 B0112386
AVENTURA FL 31180 AVENTURA FL 33180 )
2. Principal Place of Business 3. Mailing Address “II"II' m II’I'" " |I“| I|”| ||||| ”"l |I||| "I" mll Iml ,IN |I||
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgmber Applied For
5 - /r 5535 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - Name ) N _ -
—_— SR e T——rmem . Sl vmemato v — e __soe G T e == it I e T TS A et M L —m e =
MAHTORELL JAIME Streel Address (P.O. Box Number is Not Acceptable)
20341 NE 30 AVENUE
STE 105
AVENTURA FL 33180 Gty FLL [ Z Coce
B. 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.
SlGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . Lo
- " - 10. El Fi
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 O Decton Cempaion Fnancrd  5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition | &
m
Nt MARTORELL, JAIME e 1
SiTHEH ADDRESS 20341 NE 30 AVENUE STE 105 STREET ADDRESS E
CiTY-57-2IP AVENTURA FL 31180 CITY-§T-2IP %
TILE D 1 Delete TITLE [ Change [ Acdition | O
NAME
STREET ADDRESS PASSALACQUA, RICARDO A :::EiT ADDRESS
20341 NE 30 AVENUE STE 105
CITY-ST-ZIP AVENTLIRA El 33180 CITY-81-21P
TITLE O Delete TITLE [Jchange [ Addition
NME . . O .. U
STREET ADDRESS ) STREET ADDRESS | T T
CITY-ST-7iP CITY-ST-2IP
TITLE O pelele TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE O oeletz TITLE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen.«i fﬁ with ther lik owered. i
s/l EORECRD IRIE 7
SIGNATURE: // ALy RECDNRED Cé -0 ;%2/ HBInz2/S
(_meéﬁﬁmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




