FILED

2003 FOR PROFIT C‘ORPORATI'ON . May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90886 001 ***450.00
MACON TRADING, INC.

DOCUMENT# P0O2000000690  |/;

1. Entity Name
Principal Place of Business
2450 SW 137TH AVENUE SUITE 22+ Z 34

2450 SW 137TH AVENUE SUTE22t 3¢

MIAMI FL 33175 MIAMI FL 33175
S — S NGB IERAR AR T
2450 Sw (37 Ave 2450 S 137 Ave
Suite, Apt. #£§+ Suite, Apt, #, etzcs [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m ‘P‘ Ml 4 F’ “"' M [ﬁﬂ’“ ’ F - _APMED Fb&c Not Applicable
2”033 !1 5 (ESWSH 2%31 ., 5 COEH)WS Q’ 5. Certificate of Status Desired O gi'zesq&?:gi‘ma'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C e o ol . N .
LOPEZ, PETER M ESO T " EwER. M. loPez, ESaq
Streg] Addrass (P.O. Box Number ig Nol Acceptable) i
2450 SW 137TH AVENUE SUITE 2212 3¢ 280" ™3 Ee
MIAMI FL. 33175 ST 23 ¢
o -
— Y MIAM) FL | 23795

is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entiy submi
the ohligations of regfstered

AV 29.9620

il/zs 03

SIGNATURE
S\gnatye wWT;Wm]mgvsler&d agent and titla if applicable (NOTE: Ragisterad Agent swgnalurs rs‘mred whan reinstating} DATE
FILE EE\|/$1 50.00 9. Efection Campaign Financing $5.00 May B
A . ay Be
After May 1, 20 Fes will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE D c [f [CJcChange T Addition
NAME VALENTING, GUILLERMO NAME o ol termo

STREET AUDRESS | 2450 SW 337TH AVENUE SUITE 281 2. al} STREET ADDRESS :&lg;h:gm W37 Ave Ste 234

cw-st-2¢ | MIAMI FL 33175 oImY-5T-2P MiAMI, FC 33175

TITLE D [ Delete TITE CJcChange [ Addition
wse | RODRIGUEZ, HECTOR JOSE o (Bodes 4ocz, Hechor Jene.

STREET ASDRESS | 2450 SW 137TH AVENUE SUITE 282 23'..} ST anESs | 2y Gl (3T 4VE STE Z3¢

erv-si-2e | MIAMI FL 33175 Y s1-2p MM, P B3LIS

TITLE 1 Delete TITLE [ Change [ Addition
NAME o _ NAME P R
sRemTADDRESS | T T T T . STREET ADDRESS o
CTY-ST-2IP CITY-§T-2P

TILE [ elete TLE [ Change [ Addition
HAME NAME

STREFT ADDHESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2Ip

TITLE (7 Delee TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-5T-21P

TITLE [ pelete TITLE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trugtes ered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a all other like empowered.

SIGNATURE:

BHETES

ok Y5 ¢ “rueey l“'g I&‘b

Cate

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER dR D1RECTOF| Daytime Phone #

CR2E034 (10/02)



