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

DOCUMENT#  P01000114029 Secretary of State

1. Entity Name 03-21-2003 90110 044 ***158.75
iN & OUT TRADING CORPORATION

Principal Piace of Business Mailing Address
7284 NW 54TH STREET 7284 NW 54TH STREET
MiAMI FL 33166 MIAME FL 33166

oy s RV MRERRR DA

17286 NW 54" St_reed '126(0 NS4 o1

Suite, Apt. #, eic. Suits, Apt. #, stc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
MO L L. B YO L 65-1156593 Not Applicable
Zip Country Zip Country - . ) $8.75 Additional
5’2)‘ % ] DClde_ 3 ?331& ) DO de . 5. Cerlificate of Status peswed B‘ Pee Flequirec; jonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name g~ \
GONZALEZ CLAUDIA A B F?C:\‘YZO\QJZ_ ( \C&Iﬂ WO TN
! Street Address (P.O. Box Number is Not A Qﬁnable)
17320 NW. 67TH PL., APT. G Rzl AN et
MIAMI FL 33015
City FL Zj Codi p
Miasm o 35120

8. The above named entit submlts fhis staterment he pu6e/of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Covgor g > Clowda A GCorgln, phafod .

aTEOT regtered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!I! FEE 1S $150.00 ) s
: N . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TLE President XChange sdition
N GONZALEZ, CLAUDIA A AN GonzaleZ  Chodhwa A .
STREET ADDRESS | 7284 NW 54TH STREET STREET ADDRESS —D_ca'a UD 544“6—]- .
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP My B ":bbl(cfo .
TiMLE 3 Delete TNLE IR - Proovd eg%o [J Change Nmmun
NAME NAME Tooro oo
p \ +n
STREET ADDRESS STREETADDAESS |12 30 AU S4 et
CITY-ST-21F CITY-ST-7IP Mloam . FLU 2310
TLE 17 . O oelete me ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-7IP
THLE O Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE T Delete TE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TILE [JChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 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 corporatnon or the receiver or trusiee empoy Cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wiisoy o

nv

CR2E034 (10/02)



