* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2004 8:00 am

DOCUMENT # P03000032947
1. Entity Name ecretary Of State
SCNIN TRADING IMPORT AND EXPORT CORP. 04-23-2004 90228 033 ***150.00
Principal Place of Business Mailing Address
810 EAST 7TH AVENUE 810 EAST 7TH AVENUE AT ;
HIALEAH, FL HIALEAH, FL H QU‘bU Jio
> peT s LA B
B8O Hardma Ave (aSUD Harding Ave
S;r‘ez_'“ pr 4. ete. 3"‘;’““" et 04202004  Chg-P CR2E034 (10/03)
City & State City & Stale, i 4. FEI Number Applied For
Midmi reach Flonda | Migmi Beach Florida 20-041950u Not AppTcatis
32'% 14 @ -<COS?A = ;'% Y éoa]}yh 5. Certificale of Status Desired ] ?g-;g}zfl:;tionaﬁ
6. Nar‘ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - —— - . . _Name, L . - PR _
MENENDEZ, MARIA L Alexis” Ariman =
810 EAST 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable) .

HIALEAH, FL

L8O Harding Avc HZ
™ Miomi BeaCh FL | 72%% 4|

8. The above named enlity submils this slalement for the purpose of changing its registered offige of régistered agent, or both, i the State of Florida. | am familiar with, and accept
zhe obligations of registerec agent.

| SIGNATURE ALEX S AT‘TMA'\\ : - olu-2i-0Y4
. Signature. typad of grinted name of ragistersd agert and lille d agpicabie {NOTE: Registersd -‘\qeﬁqig%euufreu‘ when raingtating) ] DATE R
FILE NOWI FEE 1S $1 50.00 9. Flection Campaign Financing 35'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, .gd Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE VPSD . Change [} Addition
NAME BERENSTEIN, URIEL NAME Bercnstein, uriel
STREET ADDRESS | THAMES 1326 STREETADDRESS | TH G e 13720
CITY-ST-2IP C1414DCZ-BUENOS ARIES, ARGEN, CITY-ST-ZIP i pPCezZ-BUend) Pfﬂcf ArQ'C nﬂﬂa
FITLE [ Gelete s PD [ Change [ Additicn
NAME NAME Artmnan, A1Ex)S
STREET ADDRESS STREETADORESS [ B LoD HArdin q Averyge H# 2
CITY-81-21P CiTY-SI-2IP M lam , Dcacn F‘ 33 ’ ‘_‘[ [
FITIE . ] Delete THALE {Jchange ] Additior
HAME NAME i oD . . _
STREET-ADDRESS [ wre - msisimiin = = = o T f steEeTacOREss | 0 T
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [_] Addition
HAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-21P
TILE O Delete TITLE - [)Change  [J] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R e R
THLE . R s e ) ERAR - [ change ~ [ Addition
NAME - - C NAME )
STREET ADDRESS ) ) - STREET ADDRESS |, o i
OTY-87-2F : . voL GITY-ST-21F RN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec:l as if made under cath; that | am an officer or difector
of the corporation or the receiver or trustee empowered to-execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an address, with all ather like empowered.
SIGNATURE: _AL&xis ARTMAN S Q4-2-08  20S - 526

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIR




