FILED

Aug 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000028635 08-08-2005 90049 019 ***150.00

1. Entity Name
MUTUAL TRADING & EXPORT CORP

Principal Place of Business Mailing Address

2520 SW 22 ST NO 2-105 2520 SW 22 STNO 2-105

MIAMI, FL 33145 MIAMI, FL 33145 50060532

Suite, Apt. #, elc. Suite, Apt. #, elc. 08022005 Chg P CR2E034 (10/03)
City & State City & State 4. FE5N.umber - Applied For
/ i OJF'? ‘7'&&. (L - Not Applicable
Zi w Sountry Zp Counlry 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, DAVID — j.d) F]:f [ Bo() Ps:—. (Azc: 7|_
5216 FISHER ISLAND DR treet ress (P. ox Number is, cl able -
MIAMI, FL 33109 GO SET S5 Ko 5~ 10%

City vaq\.Mi FL | Z%Cngeﬂ’[-(

8. The above namad antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

SIGNATURE T&\_(Lu\ / 3 \ 7-\ 2005

SigreTiaypec o prinisd name of /‘ agend and itk [NOTE: Registered Agent signature raquired when reinstating) DATE
f———mmR—
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31
1ME D 7 Detete TITLE % : [#Thange [ Addman
HAME PEREZ, DAVID E NAME Daviel €. Peee 2
STREET ADDRESS | 5216 FISKER ISLAND DR smeroness | o S0 S ) S st wo I-/08
cre-sr-zp | MIAMI, FL 33109 ovsie s Arlavny, L T2 /Y j_
uit; 7 Detete o . 4 O Change  [Zddiion
NAME NAME MRUZiCIp &)abg){ Lo D-/0T
STREET ADDRESS smeElanress (25900 S &3
oIrY-St-2p arvseze | AAIBMAL (. D DEL
s [ Deleto me ' ClcChange [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P R CITY-5T- 2P )
TMEe [T Delete TinE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST- 7P CHTY-51- 2P
TLE 3 Delate UILE [J Change [ Addition
HAME NAWE
STREEF ADDRESS STREET ADDRESS
ciry-51-2p CITY-S1-2IP
TILE ] Delete TILE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | lurther cersty thal ne inlotmation
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an allicer or director
of the corporation or the receiver or frustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar flnck 11 1t

changed, or on an atlachmegnt with an address, with all othar like empowered.
SIGNATUFIE:/ N’)—Oﬂk . / '?A/Z/E/_%s 11515/ 7

e —
TYPED OR PﬂyED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybre Fhone &




