2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) May 30, 2003 8:00 am
DOCUMENT #  P02000120946 ' Secretary of State .

1. Enlity Name 05-30-2003 90088 005 ***150.00
C & A TRADING CORP.

Principal Place of Business Mailing Address
8050 NW BTH ST #203 8050 NW 8TH ST #203
MIAMI FL 33126 MIAMI FL 33126

s e R IR LR

BosD P-W ST E 8070 V.0 BT

Suite, Apt. #, etc. Suite, Apt. #, etc. O .
) CHECK HERE IF MAKING CHANGES
207 2073
City & Stale City & State 4. FE! Number Applied For
]...\ YOS = { M\' m F(.. 1) /.550 Not Applicable
Zip Gountry Zip Country " i $8 T5 Additional
5. Certificate of Status Desired [ * .
33 {26 il T SB-\ > ( ; Fee Required
~ " 6. Name and Address of Current Registered Agent B - 7. Name and Address of New Registered Agent. - -
Name
RUMAYOR’ ANYA Street Address (P.0O. Box Number is Not Accaptable)
8050 NW 8TH ST #203
MIAMI FL 33126
City FL Zip Cade
- —
8. The above named enlity submits this staterp@nt fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the aobligations gfTegistered agel
S\gnalura.#d o printed name of registerad agent and fille it applicabla, (NOTE: Registerad Agent signalure required when reinstating) LATE
FILE NIOW!!I FEE Ié{ $150.00 9. Election CampzignFinancing -~ -$5,00
After May 1, 2003 Fee will be $550.00 n ’ Trust Fund C-:Er;tﬂr?bution. O Add.ed tohlizisa ®
Make Check Payable 1o Florida Department of State
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PPT [ Detete TITLE [l Change [ Acdiion | &
ne - | RUMAYOR, ANYA NAME g
STREET ADDRESS | 8050 NW 8TH ST #203 STREET ADDRESS 3
cirv-st-2r - | MIAMI FL 33126 CITY-ST-2IP %
T DVvS O Defete TME O Crange [ Addition | &
NAME RUMAYOR, CARLOS NAME
STREET ADDRESS | 8050 NW 8TH ST #203 STREET ADDRESS
cry-st-zp | MIAMI FL 33128 CITY-§T-2IP
e T O Delete TmME : - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O velete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP )
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP b CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does qua—\iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel report is true and accysale and lﬁai my signaiture shall have the same legal effect as it madle under oath; that | am an officer or director
of the corporation or the receiveyor tpistee empowgipd to exgtute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wigfall otheylike empowered.
LN AT
SIGNATURE: ___ply)JsT AUIRTD
SIGNATURE ANg U/PED ORLARINTED NAME DF Q/s!éuma OFFICER OR DIRECTOR Date Daytimea Phone #




