|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  Pg3000005973 eretary
1. Entity Name Secreta Of State
SCORPIO EXPORT TRADING, INC. 05-01-2002 91507 046 ***150.00
Principal Place of Business . Mailing Address
3373 NW. 97TH AVENUE . . - - 3373 N.W. 97TH AVENUE
MiAM! FL 33172 . MIAMI FL 33172
- . | 0
2 _Principal Place of Business 3. Mailing Address ”II II” I ll I
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State 2 City & State ' 4. FEl Number Applied For
. 65-0380879 Nat Applicable
Zp ‘JCountry Zip Country §. Certificate of Status Desired O geae.gesq L.ﬁ;:lec{;‘tional
6. Name and Address of Curren.t Registered Agent 7. Name and Address of New Reglstered Agent
Name -
SANCHEZ’ SERGIO Street Address (P.Q. Box Number is Not Acceptable)
17050 N. BAY RD., APT 705
SUNNY ISLES FL 33160 ,
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fflingrequirementgand elects toydo 0. ¢ After May 1, 2002 Fee will be $550.00 10 ﬁez?(;n %agp:[lgg Elnﬂncmg O fc?d%o I\;1:ay >
(See criteria on back) | Make Check Payable to Department of State vl Fung ontrioution. ed 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [JcChange [ Addition
NAME SANCHEZ, SERGIO NAME
streeT a0DRESS | 17050 N. BAY RD., APT#G? / 9‘0 7 STREET ADDRESS
orv-st-2r | SUNNY ISLES FL 33180 CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Adaition
HAME REY, PABLO NAME '
STREET ADDRESS | 809 SAN REMO DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-21P
TMLE [ Delets TITLE [ change [ Acdition
NAME NAME
STREETADDRESS | ~— =~ =~ = ST - - N STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ' ) O Delete TITLE [ Change [ Addition
NAME " : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] . CITY-ST-2IP
TITLE 77 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP n ' CITY-ST-21P

i Yling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
Anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
bther like empowered.

) EERNR IR AL N-1®-0r | 30593622 20

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. 1 hereby certify that the informatipr supplied wi
indicated on this report or supplenyental repor
of the corparation or the receive{ d Jr
changed, or on an attachment

SIGNATURE:

CR2E034 (9/01)




