FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000113535 ecretary of State

1. Entity Name 04-28-2003 90336 028 ***150.00
ROYAL CENTURY TRADING CORP.

Principal Place of Business Mailing Address

36 NE 1 AVE ? 0 BOX 110739

MIAMI FL 33132 - MIAMI FL 33111

2. Prncipal Place of Busness 3. Mailing Address ”"”"“H"“I ”m Il”l |Im"m |||I| ”"I mll I"Il "l" |m llll
Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ,_5% _/ 7 }/ 7 Applied For
02‘ ? Not Applicable

Zi Countr 2i Countr = ,
s ¥ P ; Y 5. Certificate of Status Desired O sa 75 Addiional
Fee Required
_ ___. 6._Name and Address of Current Registered Agent - . _. _ . _ . |ic=— .. .. .—0—77. Name and Address of New Registered Agent. -
Name

IZQUIERDO, FILENO

Street Address {P.0. Box Number is Not Acceptable)

13416 SW 68 TERR
MIAMI FL 33183
City FL Zip Code
8. The above named entity submi mystaterment for og€)of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,#
SIGNATURE Z e
I Printed name of regs e_re_iq_ agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) CATE
®  FILE NOW!! FEE is‘%:/;:oﬁ
After May 1,2003 Fee wil be $550.00 1 et Comton 0 01 Sty 5

Make Check Payable to Florida Department of State ' ;

10. . "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE COLO s : (7 elete TTLE [J Change ] Addition
HAME N DYS, LADYS E NAME :

sweeT AnDRess [36 NE 1 AVE STREFT ADDRESS

arv-si-ze [MIAMI FL 33132 CITY-5T-2P 7

TITLE 3 celste e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP
TITLE ) — = e Dt e W TTE iz o BT i et Tees s« - 1.Changs -~ [ Acdition_
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2iIP

TILE [ Delgte TINLE [ Change 7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatithe information supplied with this filing does not qualify 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 angd 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

s

CR2E034 (10/02)



