. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

‘ ecretary of State
P QBSNEJH,QAENT # P01000114354 03-24-2002 90054 038 ***150.00
A&J) TRADING CORPORATION
Principal Placa of Buéiness Mailing Address
895 SOUTHWEST BATH AVENUE 9% SOUTHWEST 84TH AVENUE
SUITE 120 SUITE 120
MIAML FL 33144 MIAMI FL 33144
S AT A A G
Suite, Apt. #, elc. ' Suite, Apt. 4, eic. DO NOT WHITE-EN THIS SPACE
City & Slat t City & Stat 4. FEI bet Applied For
N V B [Eﬂgl"' ” 5@ qg—l NofA:pmicable
2P . . I Caunlry Ze Country S. Cortiticaia of Status Desired O ?g;g?ﬁ?ﬂ"mﬂ'
. ____ 6. .Nams and, Address of Current Registered:-Agent_— —w— oz dis o oo 7, .Name and, Address o S
. Name 0

127198
ﬂi% 82;2 UNIDRERA.ST‘ PA | sxrwref.)(ao. i%ﬁjer s Nwmab il UQ_ ) 4._—7-'3 120
4TH FLOOR ) ¢ x

MIAMI FL 33145 Citym|‘am|‘ FL l%’#_

8. The abova named éntity submits this for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.

SIGNATUR
prirtd rame of régiug‘ed sgent and ki i applicable, {MOTE: Registéred Agent sigraire requirsq when reinsiating) pate 4 v
9. This corporati Isleligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00" " ; .
Tax fillng requirement and sleets 1o do so. After May 1,‘200‘2 Fee will be $550.00 1. $:§l|:::;ag:r:f?g£::_n cing O ﬁﬂ?ﬂ:ﬁ?
(Sea criteria on back) O Make Check Payable to Department of Staté
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O Delste THLE ; . Ocrene O Addilion | S
NAME RODRIGUEZ, AKSELL NAME : 3
sreeranbress | 995 SOUTHWEST 84TH AVENUE STREET ADDRESS g
ev-st-ze | MIAMI FL 33144 ormy-r-ZIP §
me 0 71 Delete e © Othame O addiion | O
NAME REYES, JENNY NAME
smeeranoress | 895 SOUTHWEST 84TH AVENUE STREET ADOAESS
CITY-5T-7iP MIAMI FL 33144 Y CITY-§7-2P
s = ~ sm-d'»: B e e R .‘-:W;Qe—ia?»v—ﬂ FME~T " vy, m T . owep e e "‘W‘D'cﬁanu‘a—‘ :Dkﬂdiﬂaﬂ“' -
wwe  — [ AMOEDO, LEONOR S~~~ - L  ENAME - e oro s e me = el - T R
sivezr snoness | 995 SOUTHWEST B4TH AVENUE STREET ADERES
CITY-S7-2P MIAM FL 33144 CITY-SF-2P
me ‘ O perete TE ‘Ochnge [ Addidion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-5T-2P CITY-ST-2P
nng O perete TE ' CJcChange [ Addition
NAME NAME
STRFETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
me - 2 oetete TILE DOchenge [T Addition
RAME HAME
$TREET ADDRESS STREET ADORESS
CIy-ST-2P CITY-ST- 2P -

13. 1 hereby certify Lhat tha information supplied with this filing does not quality for the exarnplion stated in Section 119.07(3)0, Florida Statutes. | lurther certify that the information
indiceted on this report or supplemantal report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offiger or director |
of the corporation or the receiver or trustee empowared lo, ute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 o Block 123
changed, or on an attachment with an aggress, with empowered.

SIGNATURE:

Nasv e,

‘GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




