Y ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CDJ TRADING,

DOCUMENT #  P01000115807

INC.

May 16, 2002 8:00 am
Secretary of State

-3
05-16-2002 90009 029 ***150.00 <

540 LA VILLA DRIVE

MIAMI SPRINGS FL 33166

Principal Place of Business Mailing Address

540 LA VILLA DRIVE

MIAM! SPRINGS FL 33166

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Nymber Applied For
/jﬁé; //5% / . Not Appiicable
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B o - . Name e 5 . .
- R — e TOTT S s s s st L 2 [T D s T S T e il T A R e B i e w3 —
BRAVO' CHRISTIAN Street Address (P.O. Box Number is Not Acceptable)
8947 SW 149 PL
MIAMI FL 33196

City

FL Zip Code

FHIGNATURE

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.

Signatura, typed or printad name of registered agent and fitle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
rs' . . . PR . . . "
{§9. This corperation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS ANC DIRFCTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE PD _ [ palste TITLE [ Change (] Addition §
NAME BRAVO, CHRISTIAN R NAME <
STREET ADDRESS | B947 SW 149 PL STREET ADDRESS 3
CITY-ST-2IP MlAMl FL 33196 CITY-5T-2ZIP ch\IJ
o
~TITLE vD O pelete TITLE [ Crange [ Addition | &
NAME ~~ BRAVQ, JAVIER A NANE
STREET ADDRESS 4251 sw 148 CT STREET ADDRESS
amest2e | MIAMI FL 33175 u-51-2¢
TILE SD J Delete TITLE [ Change [T Addition
| MM BRAVO,DANIELA _ NAME
STREET ADDRESS " W_LKWLM“DRWE—‘ =T SSTREETADDRESS™ |7~ memrmr oo 2 k- o om e iy e 5| - e

GITY-3T-2IP MlAMl SPR'NGS Fl. 33168 CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corporation

indicated on this report or supglemental report is true and a

changed, or on an attachment with a

or the receiver or {rustese empowersed g Execute J

'ﬁ' 55, with allOther jjke o
e s 7.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
gpnd that my signature shall have the same legal effectas if made under oath; that | am an officer or director
is report as required by Chapter 607, Floriga Stay[&and thaf my name appears in Block 11 or Block 12 if

T ” ¥ /':'h \‘ ;' nnctl
by :j:'a‘.b:",@bo.: Tl

Z/02 -

.
7

/ Date Caytime Pnone #




