1

FILED

Aug 27,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000020128 08-27-2004 90004 030 ***158.75

1. Entity Name

PACIFIC TRADING TECHNOLOGY INC.

Principal Place of Business Maiting Address
3899 NW 7TH STREET 3899 NW 7TH STREET 5 q 0 7 0 42 1
SUITE #203 SUITE #203
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Busings 3. Mailing Address A\SQ/ “llum m'ml m" Ill“ m“ |Im Il“l “I“ I“‘ “m l"l“l“m “ m’
2GS oS 12 1Y NS Tzng
Suite, Apt. #, e_z:c. (}L_, Suite, Apt. #, etc. T 08192004 Chg-P CR2E034 {10/03)
12NN, .
City & State City & State _ 4. FEI Number m q L E 0!" Wq Applied For
Moy \ 6L«\ -6 Mot Applicable
r“”*z. -
i Country Zi Country . . $8.75 additional
— EE‘ %i::sz‘_ ——- &f‘; R g’%’gl’)_j;___ — Sﬁ_ - |-.5._Certificate.of Status Desired ﬂ #- ‘Fee Required =——  |=—~
6. Name ‘and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Santiea0 Heny Vidad @omez
SANTIAGO HENRY VIDAL GOMEZ { \Qﬂ . { V C‘CJ
3899 NW 7TH STREET : 5"39‘_'%’,’%5‘ (%‘)3- B&'\Sb%ﬁﬁ_ﬁ* Ac P‘atﬂﬁg\‘t’
SUITE #203
MIAMI, FL 33126
Cily - Zi C]
MioM\ FL | 8%
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
the ob!ngatlons of registered agent. ‘/ % l ‘ 6 OlE
SIGNATUHE %% ‘# st %22/
Signalure, typed or printad name of rffferad agent and e f applicable (Now@mmm ‘Agent signalure taGued when reinstatng} 7 DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddadtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD g Deletz me U P{Change [ Addition
HAwE SANTIAGO HENRY VIDAL GOMEZ HAME Sarﬂ"w‘t o H:nm) Vided ©omret
STREET ADDRESS | 3899 NW 7TH STREET #203 STREET ADDRESS 2'71.8 MU\S AL
omv-stze | MIAMI, FL 33126 oSt | MO P %3 L
TIMLE {1 Delete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-sT-2IP
B 11T et [ Elveiate ==t oo — o .. =.[3Change__ [0 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e " O Delete e [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Giy-87-2IP CITY-ST-ZIP
e [ Delete TIME [] Change  [[] Addition
NAME Hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE O Delte TITLE (I change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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 or rusiee empowered 1o exacute this repont as reguired by Chapter 607 Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X i/ J Vil oR_ ey / | ®| ("{OLF (505)5q|

SIGNATURE AND TYPED OR FENTED NAME OF SIGNING OFFICER O DIRECTOR 0 Data Daytime Phone #

h

k]



