2003 FOR PROFIT CORPORATION

_

DOCUMENT #

1. Entity Narng

EZ TRADING CO.

P02000094264

'UNIFORM BUSINESS REPORT (UBR)

Principal Pace of Business. Mailing Address

~8110 FONTAINEBLEAU BLVD. #406

MIAMI FL 33172 . MIAMI L 3172

$110 FONTAINEBLEAU BLVD. #406

2. Principa! Place of Business 3. Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90497 003 ***150.00

T

Suite, Apt. 4, atc. Suite, Apt. #, &tc. VV {3 CHECK HERE IF MAKING £
vl
City & State City & State 4. FEI um?r Applied For
/ /:" ¢ Se 75¢ Mot Applicanle

Zip Country . ) Zie Couniry 5. Certificate of Status Desired a ?:;'Zimmm'

&

- 6. Name angd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o I N -2 s cootm o o o] N Rt T e T Ty e L }
GRANA, JOSE R - Street Address (P.O. Box Number is Not Acceplable)
9110 FONTAINEBLEAU BLVD, #406 ;
MIAMI FL, 33172 _
. City FL l Zip Code

ke obligations of registered agent,

8. The above named enlity supmits this statemment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. ) am tamikiar with, and accept

SIGNATURE - -
, typad or printsd name of registered agent and e ¥ applicable.

{NOTE: Rogisiated Agant signsture requirec when ranstaling)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ;
Make Check Payable to Florida Department of State

[ 5 Elaction Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Feea

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PT O pelee TME Ocrange [ Adaition
NAME ZABALA, EMILID NAME .
sraeer aooress | 9910 FONTAINEBLEAU BLVD, #4086 STREEF ADGRESS
crv-st-z2¢ | MIAMI FL 33172 CrTy-§1-2P
e VS . O betets ME [(dcnange  [J Acauion
NAME ZABALA, ZOFI NAME
smeeT Aoovess | 9110 FONTAINEBLEAU BLVD, #4086 STREET ADDRESS
. Y- ST-2# MIAMI FL 33172 CITY-51-2P
TIME O perete TmE Clchange ([ Addition
CNAME et st e e e o mmmcles i RNAME— s Tt T e e I §
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p I e e
] R e S e e Delete me "~ , T Octenge [ Addilion
NAME - - NAME
STREET ADDRESS STREEF ADDRESS
CifY-ST-2P CiTy-ST-21P
e 0 velete WILE [l change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS .
&ITY-§1-7 CITY-51-280
TmE , [ petee TILE D) change (3 Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP

12. | hereby certi L,
indicated on this réport or supplemental reporl is Wug an

of 1ha corporation’or the recaiver or rugtae 4
changed, or on an attachment with grass, with all other tike empowered.

SIGNATURE:

that the infarmation supplied with this filng doas not quallfy for the exemption stated in Section 3 19.07%3)(0. Florida Statutes. | further certify that the infarmation
accurate and Lhat my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EQUIRED

GNING OFFICER OR DIRECTOR

///! V) ol fLALs s
/ Cate / [ L




