2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34998 FILED
1. Entity Name Mar 04, 2000 8:00 am
IRVING TRADING COMPANY Secretary of State
03-04-2000 90039 009 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 140710 P.0. BOX 140710
CORAL GABLES FL 33114 GORAL GABLES FL 331140710
T v AR TIR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad Far
NOT APPLICABLE Not Applicanie
Zip Country Zip : Country 5. Cortificate of Status Desired ~ []  $B-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) _ Name
OHANlAN, EDWARD L. Street Address (P.O. Box Number is Not Acceptable) ] -
700 CORAL WAY
SUIME 2
CORAL GABLES FL 33134 o FL [Zroo

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.

SIGNATURE
Signature. typad ar printed name of registerad agent and ttle f applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
) L . ] "
9. ;hlsfﬁorporatlgn is ehglb:je hl:v s?llffydlts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payable 1o Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PCD : O Deete LE [ change [ Addition
v CUESTA, ALEJANDRO E. e
STREET ADDRESS P 0 Box 140?10 NIA STREET ADDRESS
CITY-57-2IP Comt GABLES FL CITY-ST-2IP
TITLE 7] netete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TME [ Change [ Acdition
NAME I NAME
STREST ADDRESS - - - ~ STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIME (] pelete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS " STREET ADDRESS
CITY-ST-2IP l\ CITY-8T-ZIP

/th this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thig/report or supplementat r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatign or thie recaiver or Ir.: powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with apfatidress, with all other like empowered.

Edwardiiiz{ Ohaniani) Feb 24th,2000 (305) 446-8501

WURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify th

SIGNATURE:

7

CR2E034 {9/99)



