2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P93000005973 Secretary of State
1. Entity Name 02-17-2003 90232 006 ***150.00
SCORPIO EXPORT TRADING, INC.
Principal Place of Business Mailing Address
3373 NW. 97TH AVENUE 3373 NW. 97TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
) : A A A
2. Principal Place of Business 3. Mailing Address
2269 M. A7 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number ~ |Applied For
M }am* ' .F \ 650380879 - | Not Applicable
Zip Country %Eb e Country 5. Certificate of Status Desired O E‘g'gfqlﬁ?;;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ;‘SERGK) T Tt T T -éirieetr:'\:id_rés-sr (;—O Bc; MNumber is Not Acceptable)
47050 N. BAY RD., APT 705
SUNNY ISLES FL 33160
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelets TITLE [ change [ Addition
NAME SANCHEZ, SERGIO NAME
streer acoress | 17050 N BAY ROAD APT 1207 STREET ADDRESS
CITY-S$T-71P SUNNY ISLES FL 33160 CITY-ST-ZiP
e D T Delete TILE & Change [ Addition
NAME REY, PABLO NAME
srreer Aporess | 809 SAN REMO DRIVE SREETADDRESS | 1DT33 S0, 43 STagch
orv-st-ze |FT. LAUDERDALE FL 33326 ov-s2p | D avie, T 33330
TITLE 3 Delete TITLE . J Change [ Addition
NAME : NAME
STREET ADDRESS — . . . _R sweETaDDRESS .o .. - e i e -
0iTy-8T-2IP CITY-ST-2P
TiTLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-21P CITY-81-21
THTLE [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP A CITY-ST-21P

A with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental refjort isfxie and accurate and Ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or 1rusteempo ded to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetff with an addfpss, wiyrll other like empowered.

e ReQUIREDR A-14-03  3oSM30-92Z0

TED NAME OF SIGNING OFFICER OR HRECTOR Date Daytrme Phone #

12. | hereby certity that, the infornpgtion supplie

SIGNATURE:

CR2E034 (10/02)




