2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P02000120801

1. Entity Name

S&M TRADING GROUP, INC.

Secretary of State

05-01-2003 90774 037 ***150.00

Mailing Address
B107 SW 72 AVE #201E
MIAMI FL 33143

Principal Place of Business
8107 SW 72 AVE #201E
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State o City & State 4. FEl Number - Applied For
, L\ - l 9 65‘52? Not Applicable
Zi Count Zi Court .
® mhd ® ountry 5. Cartificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Luis M SAMNCHE

MOLEROS, BRUCE
8107 SW 72 AVE #201E

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

MIAMI FL 33143

21071 2w 128VE F 20E

City H;PHE

leC de

FL a7

8. The above named sntity su
the obligations of register

< YAES N e

SIGNATURE

or the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am 1ami\|ar with, and accept

4 1R 10>

jcable.

{MOTE: Registerad Agent signature required when reinstating)

T pare

-

FILE NOW!!! FE¥ IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added io Fees

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

TILE P X pelete I [ Changa [ Addition
HAE MOLEROS, BRUCE NAME

sTReeT ADoress (8107 SW 72 AVE #201E STREET ADDRESS

cv-st-ze - |MIAMI FL 33143 CiTY-ST-2IP

TITLE D . O Delete TILE [ Change [ Addition
NAME SANCHEZ, LUIS M NAME

STREET ADDRESS (8107 SW 72 AVE #201E STREET ADDRESS B

omy-st-zp - (MIAMI FL 33143 CITY-ST-2IP

TIHLE D 3 Delete TITLE [ Change [ Addition
NAME MOLEROS, MARIA E NAME

STREET ADDRESS 18107 SW 72 AVE #201E STREET ADDRESS

ory-sT-20 | MIAMI FL 33143 CITY-ST-2IP

TITLE 1 Delete TILE ] Change ] Additien
NAME e NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7I8 CITY-ST-2IP

TILE O Delete TIME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information sup

indicated on this report or supplepefii
of the corporation or the receive 4
changed, or on an attachme ¢n_address, with all other liké pmpowered.
Lk B0

SIGNATURE: '%—E/ﬁi[é@“ Hiae

plied with this fmn(?

e and accur

does ngtfqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
powered to executq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~Veesmet

CR2E034 (10/02)

L\\L?\W)

W OR PRINTED NAME OF 5|GN|E OFFICEA OR DIRECTOR

Date Daytime Phore

LOLOVCL

nv



