2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

FP02000040180

ELLIS & MOY TRADE COMPANY, INC.

ecretary of State

04-14-2003 90045 007 ***155.00

Principai Place of Business
5651 COW PEN RD #B-206
MIAM] FL 23014

Maifing Address
5651 COW PEN RD #B-206
MIAME FL 33014

2. Principal Place of Business

3. Mailing Address

VTR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. _ 0590 215 Not Applicable
pp
i X Zi t iti
2P Country P Country 5. Certificate of Status Desired ) $8'75 Addlt!onal
Fee Required
. -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T E s o

SHOMAR, JOSEPH

Street Address (F.C. Box Number is Not Acceptable)

5190 NW 187 ST #1T3~*§§%(
MIAMI FL 33014 \ 5

% 5

.

City Z‘\p Code

FL

8. The above hamed entity subnufh this statement for the purpose of changing its registered
the obuganons of registered ageht ’

SIGNATUHE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Signature, lyped or pimad namg of registerad agent and tle if applicable.

P

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW!I FiEE 15 $150.00 '
Atfter May 1, 2003 I-ee will be $550.00 B
Make Check Payable to Fl‘nrfda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME PS O Delete TLE [ Change ] Addition

NAME ELLIS, MICHAEL NAME

STREET ADDRESS | 5651. COW PEN- RD #B-208 STREET ADDRESS

crv-st-ze | MIAMI FL 33014 : CITY-5T-2IP

TITLE T 1 Delete TITLE [ Change [ Addition

HAME MOY, BETTY RUTH NAME

sTReeT ADDRESS | 5651 COW PEN RD #B-206 STREET ADDRESS

CHTY-$T-21P MIAMI FL 33014 CITY-ST-2IP

TILE 3 petete e | Cnange ] Addition
=NAME . —— —e T e - - - - — . SNAME .~ L LT —— et . L -

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: SIGNATURE REQUIRED

does not gualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Hicha ol /s

| .. 04/03/03 (305)8§2732/4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /;’W_%V’ # Dals Daylime Phone #

[FI] LPFRV.V]

[

CR2E034 (10/02)



