2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90117 045 ***150.00

DOCUMENT #  P02000020328

1. Entity Name

ORLANDO TRADING & INVESTING COMPANY

Principal Place of Business Mailing Address
1012 COLUMBUS BLVD. 1012 GOLUMBUS BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
AR ARDS TA
407 e Puwy  ||AR Howrdi et prewy
“Sute, Apt. #, efo. Suite. Apt. #, etc. A CHECK HERE IF MAKING CHANGES
v & State : C\ty & State * 4. FEI Number Applied For
Oc YANDZJ - F Lol O(?_L__DO PLOEADA o061 0 4 Not Applicablo
Z'p% -LL! Qountry 52 6 w COU""K‘ 6c 5. Certificate of Status Desired O ?i.-g,fq Sfi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterad Agent
e PN, Jopbe
PENSO’ JORGE Street Address (P.O. Box Number is Not Acceptable)
1012 COLUMBUS BLVD.

CORALGABLESFL 3314 14909 Hwreye s Prwy

2y ™ Or| ANpD FL | 30874

8. The above named entity submits this statement for the purpose of changing its registered oﬁme;&stered agent, or both, in the State of Florida. | am familiar with, and accept
P

the obllganons of regnstered agent.
04/1*/2003

SIGNATURE ___-._ | .
S?gngtura: typed or printed nams of regisre{ad agent and tile if applicable (NOTE: ‘Re?(slemw required when rainstating) /DATE

FILE NOW!!! FEE IS $150.00 ) o
| Atef May 1, 2003 Feo will be $550.00 e G a9y 35,00 May e
1 Make Check Payable to Florida Department of State
0, ] OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE I]’cnange [ Addition
NAME '| PENSO, JORGE ' NAME BQN 5{) A Y
sreeraonees | 1012 COLUMBUS BLVD. s | |34 09 HONTCMPP PRWY
CITY-ST- 2P CORAL GABLES FL 33134 CITY-$T- 2P l }\'NDO 1 - 31%24
THLE D ] Delete TITLE : L2 [(# Change [ Addition
NAME GUERRERO, ANABEL NAME y
STREET ADDRESS | 1012 COLUMBUS BLVD. STREET ADDRESS 4&4 Oq Ho NTCM P’F DIV
CITY-ST-2P CORAL GABLES FL 33134 CITY- $T- 2P n L ,}N 90 'P‘I %’L‘?)Zli
TIME TETT ETETE e ‘Toaes —~  fme =—— e " Ochenge: -[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver ort stee emppwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a) addres ith all other like empowerad.,

SIGNATURE: __ SIILISRE pEGel1PERso 04/11/03 (P IH6T6S

S] A'I‘ [al D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytims Phone #

CR2E034 (10/02)



