| e

/- -2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

ORACE TRADING INC.

P02000049193 +~

-Rrincipal Place of Business

BRICKELL KEY DRIVE. 520 BRICKELL
IS!JIT'E 0-305 SUITE 0-305
MIAMI FL 33131

Mailing Address

KEY DRIVE.

MIAMI £ 3313

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91463 028 ***150.00

n"‘r"‘ﬂ'-.

TR

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
.| City & State City & State 4, FEI Number Applied For
x L)~ Og_] (02»2«(-! Not Applicablé
Zi Countr Zij Count iti
P y P ouniry 5. Certificate of Status Desired O ?i';esqﬁggt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

TRANSGLOBAL CORPORATE ADMINISTRACTION INC
520 BRICKELL KEY DRIVE,

SUITE 0-305

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

JIGNATURE

Signature, typed o prinled name of ragistered agent and title if applicabie

(NOTE: Registared Agent signature réquired wheh reinstating}

DATE

A "tLE?Nown

\_w '“*. After.,Mayn‘?zuns e“‘e’%wn 3
e ;.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Furd Contribution,

TR NG R BN
OFFICERS AND DIRECTORS

| L2

A

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

SItMAZRE [RE]

T{TILE D [ Delete TITLE [ Change - [S#@iion
“NAME DE LIMA, CELSO NAME TPnO ha m, MMy loes
saeer aosess (520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
ofTY-31-2P MIAM! FL 33131 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cjT¥-8T-2IP Ciy-8T-2P
THLE O Delete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
Thie [ Delete TTLE (O Chenge [ Addition
| wame NAME '
: STREET ADDRESS STREET ADDRESS
ji cpr-st-ze CITy-ST-2IP
I e 7 Delete L [ cChange [ Addition|
] npwe NAME
|| SIREET ADDRESS STREET ADDRESS
l C{Tv-S51-2P CITY-ST-ZIP
l nhE [ pelate TITLE [IChange  [J Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
cfry-st-20 ) L:ﬂ\r-ST-zlP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowerad,

Nuhalns Stnhay

Yfod 5537 (3

?IGNATURE: GNATURE AND TYPADOR TED NAME OF SIGNII
5I q f

NG OFFICER OR DIRECTOR

N

Dale Daytime Fhore #

AY  QOCRI AN

CR2E034 (10/02)

[



