2000 UNIFORM BUSINESS REPORT (UBR)
‘[ FILED

1. Entity Name

DOCUMENT # P93000007468 May 16, 2000 8:00 am

M.C.V. AMERICAN TRADE, INC. Secretary of State

05-16-2000 90042 041 ***150.00

Principal P|a¢e of Business- - Mailing Address
1Z360 S.W. 132ND COURT 12360 S.W. 132ND COURT
a0 #210

FL 33186 MIAMI FL 33186-6463

AN

S et [ spatet | M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & Sate ) 4. FEINumoer  pp eangny Applied For
Miamy  Florida lam  Florida Not Appicatle

Zip Zip Country 0 $8.75 Additional .

5. Certificate of Status Desired - Fee Required

2BI22

-Dade: 33122 | Dade

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme
MA‘"A’ ULPIANO Street Address (P.O. Box Number is Not Acceptable)
8252 NW 70 STREET
MIAM} FL 33166
City FL Zip Code

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
Signatura, typad or printad nama of registerad agent and title if applicable. {NOTE" Registered Agent signalure required when renstating) DATE
o e esoton sy isrargos || FLENOWMIEE S SISO | o oo Comven s $5.00 o
g re - ’ - Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1" o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delsts TITLE [ change [ Addition
NAME MEJIA, ULPIANO NAME
sTReET ADDRESS | 8252 NW 70 STREET : STREET ADDRESS
ory-st-zf | MIAMI FL 33166 CITY-57-2P
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE O Gelets TILE " [ chenge (T Acdilion |~
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE . [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TILE 1 Delete I [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TINE O betete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

ith this filing does not qualify tor the exemption stated in Section 118.07(3)(). Florida Statuies. | further certify that the information

indicated on this report of supp\ement endft is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver gr tryStep’émpowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wgh g 7r. ress, with all other iike empowered.

SIGNATURE:

13. 'Irihe'n'a'b'y b;r{iiy that the information supplied

IGNING OFEJER CR DIRECTOR Date Daytms Fhone #

CR2E034 (9/99)



